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A, Purpose of this Document

This Administrator's Guide provides an introduction to and an overview of the
seven-day classroom training course on drug evaluation and classification.
This course is perhaps better known as The DRE School. It is the second in a
series of three stages of training that, collectively, prepare persons to serve as
Drug Recognition Experts (DREs).

Throughout this manual, the term "DRE" is used to designate an individual
who 1s specially-trained to conduct examinations of drug-impaired drivers. In
some participating agencies, the term stands for "Drug Recognition Expert"; in
others, it means "drug recognition evaluator”, and in others, "drug recognition
examiner”. In addition, some agencies use the term "DRT" -- Drug Recognition
Technician -- and others prefer "DRS" -- Drug Recognition Specialist. All of
these and similar terms are acceptable and considered synonymous. But for
this training program, the standard term 1s DRE.

It is worth repeating that this seven-day DRE School is neither the beginning
nor the end of an officer's preparation to serve as a DRE. No one can be _
admitted to this course unless he or she has successfully completed the two-day
program titled "Preliminary Training for Drug Evaluation and Classification"”
(the "PRE-School"), or demonstrates that he or she has mastered the subject-
matter of that PRE-School via previous training and experience. And, the fact
that an officer successfully completes this seven-day program does not qualify
him or her to serve as a DRE. He or she still must complete the Certification
Phase of training, a supervised on-the-job phase in which the trainee conducts
examinations of persons actually under arrest on suspicion of drug impairment.

This seven-day course, then, is only the middle phase of DRE training. But it
is a very important phase. It is during this phase that the student will learn to
conduct systematic and standardized examinations of persons suspected of
drug impairment to determine:

(1) Whether the suspect actually is impaired; and if so,

(2) Whether the impairment is drug- or medically-related; and if drugs,

(3) The broad category or combination of categories of drugs that is the likely
cause of the observed impairment.

HS 172 R9/02 1




000005

This Administrator's Guide is concerned only with the second phase of training.
During this phase, the student becomes familiar with the various types of
drugs that people use and -- too often -- abuse. The student learns how the
different drugs affect people, and especially how they affect a person's ability to
operate a vehicle. The student learns how the different drugs manifest their
presence in an individual. In particular, the student learns how to examine a
suspect's eyes and vital signs to detect evidence of various kinds of drugs. By
the time the student successfully completes the training, he or she is able to
conduct a complete drug evaluation and classification examination, and is able
to describe the evidence that the examination will disclose to help determine if
the suspect suffers a medical condition or if a suspect is under the influence of
a particular category or combination of categories of drugs.

This Administrator's Guide is intended to facilitate planning and
implementation of the Drug Fvaluation and Classification Classroom Training
Program. The Guide overviews the 7-day course of instruction, and the
documents and other materials that make up the curriculum package for the
course. [t describes course administrative requirements and offers guidelines
for discharging those requirements satisfactorily. It outlines the preparatory
work that must be accomplished by a law enforcement agency before the course
can be offered to that agency's personnel. And, it outlines the follow-up work
that should be undertaken to ensure that the highest possible quality of
instruction continues to be delivered, during all phases of a DRE's training.

Before addressing the details of this classroom training in Drug Evaluation and
Classification Procedures, a few words are appropriate concerning the
‘procedures themselves. In particular, it is important to make clear what
the Drug Evaluation and Classification Procedures are not:

0  These procedures are not a field test, or a pre-arrest investigative tool. It
is highly unlikely that they could be conducted with adequate care in an
outdoors, scene-of-investigation setting. In any event,; they are not
designed to provide probable cause for a suspect's arrest. Rather, they are
a post-arrest investigative tool, intended for application to arrestees for
whom there is at least some articulable suspicion of drug use or drug
impairment.

HS 172 R9/02 2
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o  These procedures do not, generally speaking, disclose what specific drug or
drugs the suspect has used. That may seem to be a startling, and
upsetting statement. Nevertheless, it 1s true. What the procedures will
do, however, is to disclose (with reasonable accuracy) the broad category or
combination of categories that produce distinguishable "signatures" visible
to a qualified DRE. Some of the categories include relatively few
individual drugs. Others include many drugs. The DRE can tell, usually,
if a particular category is present. But except in special circumstances, he
or she cannot tell which individual member of that category is the drug in
question. Thus for example, a DRE usually will not be able to distinguish
a person impaired by diazepam from a person impaired by secobarbital.
Will not be able to tell the difference between a codeine-impaired subject
and someone under the influence of Demerol. Won't see a difference .
between someone under the influence of peyote and someone under the
influence of psilocybin.

0  The procedures are not a substitute for chemical testing. Laboratory
analysis of blood samples by qualified personnel remaing an important
step in the acquisition of evidence in drug-related cases. The drug
evaluation and classification procedures provide articulable bases for
requesting a suspect to supply the urine or blood sample; guide the
laboratory technicians toward the general categories of drugs they can
expect to find in the sample; and, disclose important evidence to
supplement the laboratory analysis. But the drug recognition expert does
not eliminate the need for the laboratory technician.

“None of the foregoing remarks is intended to lessen the importance of the drug
evaluation and classification procedures. A cadre of skilled DREs definitely
will enhance a department's ability to recognize and convict persons under the
influence of drugs. The DRE is a very important "weapon” in law
enforcement's anti-drug arsenal. But the DRE is not the entire arsenal.

One final word of introduction: the primary orientation of this course is toward
traffic law enforcement. Without doubt, persons under the influence of drugs
endanger society in many ways. But it is the danger they cause as drivers of
motor vehicles that is of principal interest here. This course assumes that the
DRE will devote his or her skills in large part to conducting examinations of
suspected impaired drivers. This is not to say that the skills that this training
seeks to develop do not have many non-traffic applications. Nevertheless, it is
the traffic applications that will receive most of the student's attention.

HS 172 R9/02 3
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B. Overview of the Course

1.

For whom 1s the training intended?

This training definitely is not intended for just anyone. The candidate
DRE isn't just any police officer, but an officer who already has some very
special knowledge and skills, and a very definite commitment to DWI and
drug enforcement. And, that officer isn't employed by just any
department. Instead, he or she works for a department that has taken
pains to provide the command and logistics support needed to allow the
DRE to function at maximum effectiveness. And the department has
concrete proof of its commitment to deterring impaired driving. Finally,
that department doesn't serve just any community or state. Instead, it
operates in a jurisdiction that has a legal and political framework that is
congistent with effective enforcement of drug-impaired driving violations.

The following lists the prerequisites and desirable characteristics of the
students for whom this training is intended; of the departments that
employ those students; and, of the communities served by those

departments.

a. Student Prerequigites

To be considered a qualified candidate for this training, the proposed
student must be a law enforcement officer or an employee of a public
criminal justice agency or an institution providing law enforcement
training, and must:

o have achieved the learning objectives of the two-day PRE-School;

o  have demonstrated proficiency in the use of the Standardized
Field Sobriety Tests (i.e., Horizontal Gaze Nystagmus, walk and
turn and one leg stand);

0  have good communications skills, and a demonstrated ability to
testify in court;

0o  be willing to continue to serve as a DRE for at least two years
following completion of the training.

Of course, it is highly desirable, although not essential, that the
proposed student have prior knowledge of drug symptomatology and
experience in drug enforcement.

HS 172 RY/02 4
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Departmental Prerequisites

To be considered qualified to submit students for this training, the
interested law enforcement agency must:

o have active drug enforcement and DWI enforcement programs;

0o  be pro-active in training officers in Standardized Field Sobriety
Testing; also, the training must be consistent with NHTSA
guidelines, and the agency must maintain records of officers’
Standardized Field Sobriety Testing enforcement activities;

o  have access to adequate chemical testing resources to support the
drug evaluation and classification program, and ensure effective
prosecution of drug-impaired subjects;

o  have adequate facilities and equipment to support the drug
evaluation and classification examinations;

0  have an management information gystem (MIS) capable of
accurately tracking alcohol and drug enforcement activities:

o demonstrate the firm support and commitment of the chief law
enforcement officer and other approprate officials for the drug
evaluation and classification program. Fvidence of this support
mcludes but is not limited to:

- - Willingness to assign at least one person of supervisory rank
to become a certified DRE and to manage and coordinate the
agency's Drug Evaluation and Classification Program.

- Willingness to upgrade the agency's MIS, as necessary, to
track progress of DRE training; drug and DWI arrests; DRE
evaluations; results of toxicological examinations; and, case
filings and dispositions. '

- Willingness to conduct DRE training in a manner that
complies fully with NHTSA curricula and guidelines.

-~ Willingness to adopt NHTSA-approved DRE evaluation
forms.

- Willingness to authorize DREs and DRE candidates to
devote sufficient time to the DRE function to develop and
maintain proficiency.
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- Willingness to provide the services of qualified DRE
mstructors to assist NHTSA in training candidate DREs
from other agencies. :

Legal and Political Prerequisites

To be considered qualified to recommend a law enforcement agency for
this training, a state or community must have laws or court-
established precedents that :

o  specifically allow for the analysis of chemical samples obtained
from persons suspected of impaired driving, to determine the
presence and/or concentration of drugs other than alcohol;

o allow the arresting officer or law enforcement agency to specify
the chemical test or tests (e.g., blood, breath or urine) to be given
to suspected impaired drivers;

o specifically facilitate testing for drugs other than alcohol.

In addition, it is desirable that the state or community have laws that:

0o make the fact of the driver's refusal to submit to the test or tests
admissible in court;

o make it an offense to be under the influence of alcohel and/or
illicit drugs, whether or not the person is operating a vehicle.

Furthermore, the state's or community's prosecutors must:

o demonstrate a willingness to introduce Standardized Field
Sobriety Test evidence in alcohol/drug cases; ‘

o  express a willingness to participate in this training to become
familiar with drug evaluation and classification procedures and
related information.

The state's or community's judges must:

o  demonstrate a willingness to accept and consider Standardized
Field Sobriety Test evidence in alcohol/drug cases;

0  express a willingness to consider drug evaluation and
classification evidence in alcohol/drug cases.
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Finally, it is desirable that the jurisdiction's political and community
leaders express support for the drug evaluation and classification
program.
2.  What are the purposes of the course?
The ultimate goal of this course is to help prevent crashes, deaths and
injuries by improving enforcement of drug-impaired driving violations. It
is not exactly clear how many drug-impaired drivers are on our nation's
roads, or how many crashes they cause. But even the most conservative
estimates indicate that these drivers kill thousands of Americans, and
injure at least tens of thousands of others each year.

3.  What will the students get out, of this course?

The classroom training course is designed to help the students achieve
three broad goals, and eight specific learning objectives.

Goals: The student who successfully completes this phase of DRE training
will be able to...

distinguish if an individual is under the influence of a drug or drugs
other than alcohol, or under the combined influence of alcohol and
other drugs, or suffering from some injury or illness that produces

signs similar to alcohol/drug impairment;

identify the broad category or categories of drugs inducing the
observable signs of impairment; and,

progress.to the Certification Phase of the training.

Objectives: In order to pass this course, the student must be able to...
describe the involvement of drugs in impaired driving incidents;
name the seven categories of drugs and recognize their effects;

describe and properly administer the psychophysical and physiologic
evaluations used in the drug evaluation and classification procedures;

document the results of the drug evaluation and classification
examination;

properly interpret the results of the examination;

HS 172 R9/02 7
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. prepare a narrative drug influence report;

discuss appropriate procedures for testifying in typical drug
evaluation and classification cases; and,

maintain an up-to-date relevant resume.

4.  What subject matter does the course cover?

The course focuses primarily on two broad topibs:

@

(2)

The examinations, observations, measurements, etc. that constitute
the drug evaluation and classification procedures.

The nature, effects, signs and symptoms of each of the seven
categories of drugs, and of the combination of categories.

More specifically, the course provides formal presentations on:

0]

HS 172 R9/02

Drugs in Society and in Motor Vehicle Operation.

Development and Effectiveness of the Drug Evaluation and.
Classification Procedures.

An Overview of Physiology and Drugs.

An Overview of the Drug Evaluation and Classification Procedures.
Eye Examinations

(Horizontal Gaze Nystagmus; Vertical Gaze Nystagmus; Lack of

Convergence; Estimation of Pupil Size; Pupil Reaction to Light).

Vital Signs Examinations ,
(Pulse Rate; Blood Pressure; Temperature)

The Physician's Desk Reference, and other reference materials.

The Seven Categories of Drugs

(Central Nervous System Depressants; Central Nervous System
Stimulants; Hallucinogens; Phencyclidine; Narcotic Analgesics;

Inhalants; Cannabis).

Drug Combinations.

Narrative Arrest Report in Drug Evaluation Cases.
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o  Case Preparation and Testimony.
o  Resume Preparation and Maintenance.
5. What activities take place during the training?

Formal presentations, or lectures, occupy approximately one-half of the
course. These presentations cover the content topics outlined earlier. The
presentations are supplemented by video tape segments, and by reading
material contained 1in the Student's Manual. ' -

Most of the remainder of the course is devoted to demonstrations and
hands-on practice of the drug evaluation and classification procedures.
Students repeatedly practice in teams, developing and sharpening their
skills in administering eye examinations, vital signs examinations, and
other components of the drug recognition expert's job. Students also
participate in several test interpretation practice sessions, in which they
review sample drug evaluation and classification reports and identify the
category or categories of drugs responsible for the "evidence" described n
the reports.

The remaining major activity is testing of the students' knowledge and
proficiency. A written knowledge examination is administered, at the end
of the course. A formal assessment of each student's skill in administering
the drug evaluation and classification procedures is conducted during the
next-to-last session.

6. How long does the training take?

This classroom training course occupies 7 training days. A typical
schedule calls for each class day to begin at 8:00 am and conclude at 5:00
pm. A one-hour lunch period and hourly breaks of 10 minutes are
accommodated in that schedule.

The course is divided into thirty-two (32) sessions. Of those, two are
review sessions, conducted after normal class hours on the fourth and sixth
days of the School. No student can progress to the Certification Phase of
training until he or she has attended all mandatory sessions. In the event
that some emergency causes a student to miss all or a portion of a session,
after-hours tutoring must be conducted for that student prior to his or her
enrollment in Certification training.

HS 172 R9/02 ‘ 9
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The titles, durations and sequence of the sessions are given below.

Session I ‘
Introduction and Overview (1 hour, 50 minutes)

Session 11 _
Drugs in Society and in Motor Vehicle Operation (50 minutes)

Session 111
Development and Effectiveness of the
DRE Program (50 minutes)

Session [V ‘
Overview of Drug Recognition Expert Procedures (2 hours, 30 minutes)

Session V-

Eye Examinations (1 hour, 45 minutes)
Session VI

Physiology & Drugs: An Overview (2 hours)

Session VII

Examination of Vital Signs (2 hours)

Session VIIT

Demonstration of the Evaluation Sequence (1 hour, 20 minutes)
Session 1X .

Central Nervous System Depressants (1 hour, 45 minutes)
Session X

Central Nervous System Stimulants (1 hour, 45 minutes)
Session XI

Practice: Eye Examinations (1 hour)

Session XII

Alcohol Workshop (1 hour, 45 minutes)
Session XIIT

Physician's Desk Reference and Other (30 minutes)

Reference Sources

Session XIV _
Hallucinogens (1 hour, 45 minutes)

HS 172 R9/02 _ 10
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Session XV _ .
Practice: Test Interpretation -

Segsion XVI
Phencyclidine (PCP)

Session XVII
Narcotic Analgesics

REVIEW SESSION
(Mid-Course Review)

Session XVIII

 Practice: Test Interpretation

Session XIX
Inhalants

Session XX
Practice: Vital Signs Examinations

Segsion XX]
Cannabis

Session XXII
Overview of Signs and Symptoms

Session XXIII 7
Resume Preparation and Maintenance

Session XXIV
Drug Combinations

Session XXV
Practice: Test Interpretation

Session XXVI
Preparing the Narrative Report

Session XXVII
Practice; Test Administration

Session XXVIII

Case Preparation and Testimony

HS 172 R9/02 11
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(1 hour, 40 minutes)

(3 hours)

(2 hours, 30 minutes)

(45 minutes)

(1 hour, 35 minutes)

(50 minutes)

(1 hour, 35 minutes)

(1 hour)

(50 minutes)

(1 hour, 50 minutes)

(45 minutes)

(50 minutes)

(1 hour, 45 minutes)

(1 hour 30 minutes)
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REVIEW SESSION .
Review of the DRE School (2 hours, 30 minutes) (
Session XXIX

Classifying a Suspect (Role Play) : (4 hours)

Session XXX

Transition to the Certification (2 hours, 30 minutes)

Phase of Training

NOTE: All sessions of this course are absolutely essential. ‘No
short-cuts are permissible.

A model schedule for the seven-day course is given on the next page. .
Alternate Schedule #1 combines the Pre-School and Seven-Day School.

Alternate Schedule #2 combines the DWI Detection and Standardized
Field Sobriety Testing, Pre-School, and Seven-Day School.

If you use Alternate Schedule #1 or #2, you will need to make copies of -
those schedules for the students.

HS 172 R9/02 : 12
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ALTERNATE SCHEDULE #1
COMBINED PRE-SCHOOL AND 7-DAY SCHOOL

D - 7-day DRE School

Time Session Title P - Pre-School Duration
8:00A - 10:00A | Introduction and Overview D ‘2hrs
10:00A - 11:00A | Drugs and Society D 1hr
11:00A - 12:00P | Development and Effectiveness D 1hyr
12:00P - 1.00P Lunch lhr
1:00P - 3:30P Overview of DRE Classification D 2.5hrs

Procedures
3:30P - 5:00P Psychophysical Tests P 1.5hrs -
END OF DAY
8:00A - 11:00A | Eye Examinations 3hrs
11:00A - 12:00P | Vital Signs D 1hry
12:00P - 1:00P Lunch 1hr
1:00P - 2:30P Vital Signs (cont.) 1.5hrs
2:30P - 4:00P Overview of Signs and Symptoms P 1.5hfs
4:00P - 5:00P Alcohol as a Drug 1hr
END OF DAY
8:00A - 9:30A Demonstration of the Evaluation D 1.5hrs
Sequence
9:30A - 12:00P Physiology of Drugs D 2.5hrs
12:00P - 1:00P Lunch 1hy
1:00P - 2:30P Central Nervous System D 1.5hrs
Depressants
2:30P - 5:00P Alcohol Workshop P 2.6hrs
All Instructors
END OF DAY

HS 172 R9/02
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D - 7-day DRE School

Time Session Title P - Pre-School Duration
8:00A - 9:00A Central Nervous System D | 1hr
Depressants (cont.)
9:00A - 11:30A | Central Nervous System D 2.5hrs
Stimulants
11:30A - 12:00P | Quiz Number One D .5hr
12:00P - 1:00P Lunch 1hr
1:00P - 2:00P Eye Examinations D 1hr
2:00P - 2:30P PDR and Other Drug References .bhr
2:30P - 5:00P Review and Pre-School Final P 2.5hrs
' FExamination '
END OF DAY
8:00A - 10:00A | Hallucinogens D 2hrs
10:00A - 11:00A | Practice Test Interpretation D 1lhr
11:00A - 12:00P | Phencyelidine D 1lhr
12:00P - 1:00P Lunch 1hr
1:00P - 2:00P Phencyclidine (cont.) D lhr
2:00P - 4:00P | Mid-Course Review 7 D 2hrs
All Instructors
END OF DAY
8:00A - 11:00A | Narcotic Analgesics D 3hrs
11:00A - 12:00P | Practice Test Interpretation D lhr
12:00P - 1:00P Lunch 1hr
1:00P - 2:00P Inhalants D 1hr
2:00P - 3:00P Practice Vital Signs D 1hr
All Instructors
3:00P - 4:00P Quiz Number Two D .bhr
END OF DAY
HS 172 R9/02 16
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Time

D - 7-day DRE School

Session Title P - Pre-School Duration
8:00A - 11:00A | Cannabis D 3hrs
11:00A - 12:00P | Overview of Signs and Symptoms D 1hr
12:00P - 1:00P | Lunch 1hr
1:00P - 2:00P Drug Combinations lhr
2:00P - 2:30P Quiz Number Three .bhr
2:30P - 5:00P Alcohol Workshop D 2.5hrs

All Instructors

END OF DAY
8:00A - 9:00A Drug Combinations D 1lhr
9:00A - 10:00A | Practice Test Interpretation D 1hr
10:00A - 11:00A | Preparing the Narrative Report D 1hr
11:00A - 12:00P | Practice Test Administration D 1hr

All Instructors
12:00P - 1:00P Lunch 1hr
1:00P - 2:30P Case Preparation and Testimony D 1.5hrs
2:30P - 3:00P Quiz Number Four .bhr
3:00P - 5:00P | Final Course Review 2hrs

All Instructors

END OF DAY
8:00A - 11:00A- | Final Examination D 3hrs

All Instructors
11:00A - 12:00P | Transition to Certification D lhr

Training
12:00P - 1:00P | Lunch 1hr
1:00P - 3:00P Classifying a Suspect (Role Play) D 2hrs

All Instructors
3:00P - 4:00P Graduation 2hrs

HS 172 R9/02
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ALTERNATE SCHEDULE #2

COMBINED DWI DETECTION AND STANDARDIZED FIELD SOBRIETY,

PRE-SCHOOL AND 7-DAY SCHOOL

XTI and Pre-School manual session V)

- WEEK ONE DURATION

Day One
Block I - Introduction and QOverview (merger of DWI Detection and SFST Zhrs
manual session I and the DRE manual session 1)
SFST and DRE School Pre-tests
Block 2 - Definition of drug and overview of the drug categories (modified lhr
Pre-School session I, Introduction and Overview)
Block 3 - Detection and Deterrence (SFST manual session 11) 1lhr
Block 4 - The Legal Environment (SFST manual session 11I) ~ 45min
Block 5 - Overview of Detection, Notetaking and Testimony (SFST 45min
manual session IV)
Block 6 - Phase One: Vehicle in Motion (SFST manual session V) thr
Block 7 - Phase Two: Personal Contact (SFST manual session VI) 1hr
Block 8 - Phase Three: Pre-Arrest Screening (SFST manual session 30min
VID)

DAY TWO
Block 9 - Concepts and Principles of the SFST (SFST manual session 1hr
VIII, segments A (development and validity) and B (types of nystagmus)
Block 10 - Eye examinations (Pre-School manual session IV, segments A 1lhr
(purposes of the eye examinations) and B 1, 2 and 3 (procedures and clues
for HGN, VGN, and Lack of Convergence)
Block 11 - Psychophysical Tests (Pre-School manual session 111, sepments lhr
A and B, Romberg and Wallt and Turn)
Block 12 - Psychophysical Tests (Pre-School manual session 111, segments 1lhr
C and D, One Leg Stand and Finger to Nose)
Block 13 - SFST Battery Demonstrations (SFST manual session 1X, plus’ 1hr
Romberg and Finger to Nose, utilizing the DRE order)
Block 14 - SEST Dry Run Practice (SFST manual session X, plus 1hr
Romberg and Finger to Nose, in the DRE order) .
Block 15 - Alcohol Correlation Study #1 (merger of SFST manual session 2hrs

HS 172 R9/02 18
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session V and SFST manual session XIV; includes S¥ST Proficiency Test)

DAY THREE DURATION
Block 16 - Alcohol as a Drug (Pre-School manual session VI11) 2hrs |
Block 17 - Overview of Signs and Symptoms (Pre-School manual session lhr
VII) :
Block 18 - Eye Examinations (Pre-Scho-ol manual session IV, beginning lhr
with B4 (estimation of pupil size) through 5 (reaction to light)).
Block 19 - Drugs in Soctety and in Motor Vehicle Operation (DRE manual 1hr
session II)
Block 20 - Development and Effectiveness (DRE manual session I11I) 2hrs
Block 21 - Review Session - SFST curriculum 1hr
DAY FOUR
Block 22 - SFST Course Final Examination (SFST manual session X) 30min
Block 23 - Eye Examinations - Practice Sesston (merger of the practice 30min
sessions in DRE manual session XI and Pre-School manual session V)
Block 24 - Examination of Vital Signs (merger of Pre-School manual 3hrs
session VI and DRE manual session VII)
Block 25 - Quverview of Drug Evaluation and Classification Procedures ihr
(merger of Pre-School manual session I and DRI manual session IV)
Block 26 - Demonstrations of the Evaluation Sequence (DRE manual 2hrs
session VIII)
Block 27 - Review Sesston - Pre-School Curriculum 1hr
DAY FIVE
Block 28 - Pre-School Iinal Examination (Pre-School manual session X) 30min
Block 29 - Physiology and Drugs: An Querview 4hrs
Block 30 - SFST Report Writing (SFST manual session XIIT and SFST 1hr, 30min
practice session)
Block 31 - Alcohol Correlation Study #2 (merger of Pre-School manual 2hrs

HS 172 R9/02 .19
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DURATION

the pupil size examinations in this segment. There is no standard lesson
plan for this segment.)

WEEK TWO
DAY SIX

Quiz #1 30min
Block 32 - Physician’s Desh Reference CPS and Additional Resources Ohrs
(DRE manual session XIIT)
Block 33 - Methods of Admintstration and Elimination (Note: This is not 30min
a current standard manual session, but is an LAPD curriculum addition)
Block 34 - Central Nervous System Depressants (DRE manual session IX) 2hrs
Block 35 - Central Nervous System Stimulants (DRE manual session X) 3hrs

DAY SEVEN
Quiz #2 30min
Block 36 - Hallucinogens (DRE manual session XIV) 2hrs
Block 37 - Practice: Test Interpretation (DRE manual session XV) 1hr
Block 38 - Phencyclidine - (DRE manual session XVI) 9hrs
Block 39 - Narcotic Analgesics (DRE manual session XVII, including 2hrs, 30min
examination of injection marks)

DAY EIGHT
Quiz #3 30min
Block 40 - Inhalants (DRE manual session XIX}) 1hr, 30min
Block 41 - Practice: Test Interpretation (DRE manual session XVIII} 1hr
Block 42 - Cannabis (DRE manual session XXI) 2hrs
Block 43 - Resume Preparation and Maintenance (DRE manual session lhr
XXI1D)
Block 44 - Practice: Vital Signs (DRE session XX) 30min
Block 45 - Alcohol Correlation Study #3 (DRE manual session XII) Thr, 30min

DAY NINE

Quuiz #4 30min
Block 46 - Overview of Signs and Symptoms (DRE manual session XXII) Thr
Block 47 - Drug Combinations (DRE manual session XXIV) 2hrs
Block 48 - Practice Session: Eye Examinations (Note: Students practice lhr

HS 172 R9/02 20
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DAY NINE (cont)

Awards (Note: Course critiques are finished during this segment.)

Block 49 - Practice: Test Interpretation (DRE manual session XXV) Thr
Block 50 - Practice: Test Administration (DRE manual session XXVII) 30min
Block 51 - Review of the DRE School 2hrs
Quiz #5 is also incorporated into this session.

DAY TEN
Block 52 - DRE School Final Examination (DRE manual session XXX) 1hr
Block 53 - Preparing the Narraiive Report (DRE manual session XXVI) 1hr
Block 54 - Case Preparation and Testtmony (DRE manual session lh'r
XXVIII)
Block 55 - Classifying a Suspect (Role Plays) (DRE manual session XXIX) 3hrs
Block 56 - Transition to Certification Phase of Training (DRE manual 1hr
session XXX)
Block 57 - Graduation - Presentation of Certificates and Achievement lhr

HS 172 R9/02 21
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ALTERNATE SCHEDULE #3
ACCELERATED DRE SCHOOL

Week One
Day Time Manual Session/Segment Title
Monday (1) 1000 to 1200 SFST Session I Introduction & Overview (SFST
DRE Session [ Script and Matrix Handouts);
student/instructor introductions
1200 to 1300 SFST & DRE Pre-tesis
{2) 1300 to 1400 Pre-School | Session T Introduction
1400 to 1500 Lunch Break
(3) 1500 to 1545 SEST Sesgion 1T Detection and Deterrence
(4) 1545 to 1630 SEST Session 111 The Legal Enuvironment
(5) 1630 to 1730 SFST Session IV Overview of Detection,
Notetahing & Testimony
(6) 1730 to 1815 SFST Session V Phase One: Vehicle in Motion &
Explanation of Divided
Attention Impairment
(7) 1815 to 1900 SEST Session VI Phase Two: Personal Contact
Tuesday (8) 1200 to 1230 SEST Session VII Phase Three: Pre-Arrest
Screening (modified PBT
Session)
(9) 1230 to 1330 SFST Session VITI/A, B | Concepts and Principles of the
SFST (development and types
of nystagmus)
(10) 1330 to 1400 | Pre-School | Session IV/A & . Eye Exams (Purpose of Eye
B, 1,2, &3 examinations, procedures and
clues for HGN, VGN and LOC)
(11) 1400 to 1500 | Pre-School | Session IIVA & B | Romberg & Walk and Turn
(12) 1500 to 1600 | Pre-School | Session III/C&D One Leg Stand & Finger to Nose
1600 to 1700 Lunch Break
{13) 1700 to 1800 | SFST Session [X SFST Test Battery Demonstra-
tions (includes Romberg, Finger
to Nose in DRE order)
{14) 1800 to 1900 | SFST Session X SFST “Dry Run” Practice
(includes Romberg, Finger to
Nose, in DRE order)
(15) 1900 to 2100 | SFST Session IX Alecohol Correlation Study #1 -
Pre-School | Session V coordinator; wrap-up;
bartender; log; vitals
HS 172 R9/02 22
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Wednesday { (18) 1000 to 1200 | Pre-School | Session VIII Alcohol as @ Drug Magic
Mountain Video alcohol driving
study)

(17) 1200 to 1300 | Pre-School | Session VII Querview of Signs and
Symptoms (distribution of
blank drug matrix)

(18) 1300 to 1400 | Pre-School | Session IV/IB4, 5 | Eye Exams (pupil size &
reaction to hght)

1400 to 1500 Lunch Break

(19) 1500 to 1600 | DRE Session 11 Drugs in Society and Motor
Vehicle Operation

{20) 1600 to 1800 | DRE Session III Development and Effectiveness

(21) 1800 to 1900 SFST Review Session

Thursday (22) 1000 to 1030 | SFST Session X Final Examination

(23) 1030 tc 1100 | DRE Session XI Eye Exams: Practice Session

Pre-School | Session IV
{24) 1100 to 1300 | Pre-School | Session VI FExamination of Vital Signs
DRE Sesgsion VII

1300 to 1400 Vital Signs: Practice

1400 to 1500 TLunch Break

(26) 1500 to 1600 | Pre-School | Session 1T Querview: Drug Fvaluation and

‘ DRE Session IV Classifieation Process (LETN &
Chevron tapes)

(26) 1600 to 1800 | DRE Session VIII Demonsirations of the
Lvaluation Sequence

(27) 1800 to 1900 Pre-School Review Session

Friday (28) 1200 to 1230 | Pre-School | Session X Final Examination

(29) 1230 to 1530 | DRE Sesgion VI Phystology and Drugs: An
Overutew

1530 to 1630 Lunch Break

1630 to 1730 Phystology and Drugs:
Physiological Pursuit

{30) 1730 to 1800 | SFST Session XIII Report Writing

1800 to 1900 SEST Practice

(31) 1900 to 2100 | Pre-School | Session V Alcohol Correlation Study #2 &

SEST Session XIV SFST Proficiency Test -
coordinator; wrap-up; log;
vitals; bartender
HS 172 R9/02 23
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Week Two
Day Time Manual Session/Segment Title
Monday 1000 to 1030 DRE Quiz #1
(32) 1030 to 1230 | DRE Session XIII Physician’s Desk Reference &
‘ Additional Resources
(33) 1230 to 1330 | non- Methods of Administration &
manual Elimination
gesslon
(84) 1330 t0 1400 | DRE Segsion IX CNS Depressants
1400 to 1500 Lunch Break
1500 to 1630 DRE Session IX continued
(35) 1630 to 1900 | DRE Sesgion X CNS Stimulants
Tuesday 1000 to 1030 DRE Quiz #2
| 1030 to 1130 DRE Session X/l continued
(36) 1130 to 1230 | DRE Session X[V Hallucinogens
1230 to 1300 DRE Session XIV continued
(37) 1300 to 1400 | DRE Session XV Practice: Test Interpretation
(includes Clinton Williams
evaluation)
1400 to 1500 Lunch Break
(38) 1500 to 1600 | DRE Session XVI Phencyelidine
1600 to 1700 DRE Session XVI/E continued
(39) 1700 to 1900 | DRE Session XVII/ Narcotic Analgesics
includes
Wednesday | 1200 to 1230 DRE Quiz #3
1230 to 1330 DRE Session XVII Injection Marks Examination
(40) 1330 to 1430 | DRE Session XIX Inhalants
{41) 1430 to 1530 | DRE Session XVIII Practice: Test Interpretation
(42) 1530 t0 1700 | DRE Session XXI1 Cannabis
1700 to 1800 Eunch Break
(43) 1800 to 1900 | DRE Session XXIII Resume Preparation &
Maintenance
(44) 1900 to 1930 | DRE Session XX Practice: Vital Signs
(45) 1930 to 2100 | DRE Session XII Alcohol Correlation Study #3 -
coordinator; wrap-up; vitals;
bartender; log
HS 172 RS9/02 24
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Session XXX

Thursday 1000 to 1030 DRE Quiz #4

(46) 1030 to 1130 | DRE Session XXII Querview of Signs & Symptoms

(47) 1130 to 1330 | DRE Session XXIV Drug Combinations

(48) 1330 to 1430 | non- Practice: Eye Exams

manual
SESS10N -

1430 to 1530 ‘I Lunch Break

(49) 1530 to 1630 | DRE Session XXV Practice: Test Interpretation

(60) 1630 to 1700 | DRE Session XXVII Practice: Test Administration

(51) 1700 to 1900 DRE Full Course Review “Your
Brain on DRE”
DRE Quiz #5

Friday (52) 1000 to 1100 Final Examination: DRE

School

(63) 1100 to 1200 | DRE Session XX VI Preparing the Narrative Report

(54) 1200 to 1300 | DRE Session XXVIII Case Preparation & Testimony

1300 to 1400 Lunch Break

(55) 1400 to 1700 | DRE Session XXIX Classifying a Suspect: Role
Plays - coordinator

(56) 1700 to 1800 | DRE Transition to the Certification

Phase of Training

(67) 1800 to 1900

Graduation: Presentation of
Certificates and Achievement
Awards

HE 172 R9/02
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C. Overview of the Curriculum Package.

In addition to this Administrator's Guide, the curriculum package for the
classroom training program in drug evaluation and classification consists of the
following documents and materials:

Instructor's Lesson Plans Manual
Audio-Visual Aids

Student's Manual

Set of Drug Evaluation Exemplars

S o o °

1. Instructor's Lesson Plans Manual

The Instructor's Lesson Plans Manual is a complete and detailed blueprint
of what the course covers and of how it is to be taught. It is organized into
thirty-two modules, with each module corresponding to one of the training
sessions.

Fach module consists of a cover page, an outline page, the lesson plans
themselves, and master (paper) copies of visual aids referenced in the
lesson plans.

The cover page presents the module's (or session's) title and the estimated
instructional time required to complete the module.

The outline page lists the specific performance objectives of the module,
1.e., the capabilities that the participants will achieve once they have
successfully completed the module. The outline page also lists the
module's major content segments and the major types of learning activities
that are employed during the module.

The lesson plans themselves are arranged in a standard, side-by-side
content/instructional notes format. The "content" (lefi-side) of each page
outlines what is to be taught. This content includes:

facts

concepts

procedural steps
rules and regulations
etc.

S O O O 0

The "Instructional Notes" (right-side) portion of each page specifies how
the content is to be taught. That is, it defines how the instructor is to
present the material and involve the students in the presentation and
ensure that they understand and assimilate the material. Typical entries
under the "Instructional Notes" column include:

HS 172 R9/02 26
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o the approximate amount of time to be devoted to each major content
segment

o indications of what visual aids are to be used and when they are to be
used

0 questions to be posed to students to involve them actively in the
presentation

o 1ndications of points requiring special emphasis

o guidelines for conducting particular demonstrations to clarify how
drug examinations are to be performed

o  specifications of group exercises and other methods of involving
students more actively in the lesson

The Instructor's Lesson Plans Manual serves, first, as a means of
preparing the instructor to teach the course. He or she should review the
entire set of lesson plans and become familiar with the content and
develop a clear understanding of how the course "fits together”. He or she
is also expected to become thoroughly familiar with each module that he or
she 1s assigned to teach, to prepare acetate copies of the visual aids, to
assemble all "props" and other instructional equipment referenced in the
lesson plans, and to augment the "instructional notes" as necessary to
ensure that his or her own teaching style is applied to the content.

Subsequently, the Instructor's Lesson Plans Manual serves as an in-class
reference document for the instructor, to help him or her maintain the
sequence and pace of presentations and other learning activities.

It is worth emphasizing that the Instructor's Lesson Plans Manual does
not contain the text of a speech. Although its outlines of content
information are fairly well detailed and comprehensive, those outlines are
not, to be read verbatim to the participants. This traiming program is
intended to be a dynamic, highly interactive learning experience in which
the students arve active participants. It should not be permitted to
degenerate 1into a series of mere lectures.
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2. Audio-Visual Aids
Five types of audio-visuals are used in this course:

wall charts
chalkboard/flip-chart presentations
"visuals" (overhead transparencies)
36mm photographic slides

video tapes

o O O O 0

The wall charts are permanently-displayed items. They consist of sketches
with brief captions, intended to depict major themes and segments of the
training. The wall charts should be handmade, using colored marker pens,
on flip chart sheets. The sketches and text must be large enough so that
they may be viewed from any seat in the classroom.

Standard-sized paper copies of the suggested wall charts are included in
the Instructor's Lesson Plans Manual. The copies may be photocopied onto
acetate, to produce overhead transparencies. The transparencies, in turn,
can be projected onto flip chart sheets and traced with colored markers, to
produce the wall charts themselves.

Wall charts should be placed high on the far left and right sides of the
classroom's front wall, or on the side walls, where they will be visible
without distracting from the screen or chalkboard.

The chalkboard/flip chart presentations, as recommended in the lesson
plans, are self-explanatory.

The "visuals" or overhead transparencies are simple displays of graphic
and/or narrative material that emphasize key points and support the
instructor's presentation. Paper copies of those "visuals" are found in
various modules of the Instructor's Lesson Plans Manual. Those paper
copies must be photocopied onto acetate to produce the overhead
transparencies. Kach "visual” is numbered to indicate the session to which
it belongs and its sequence within that session. For example, Visual VII-3
would be the third overhead transparency used in Session VII.

35mm photographic slides are available of all the overhead transparencies.
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The video tapes consist of a number of segments that demonstrate the

drug evaluation and classification procedures, and that exhibit the kinds of
evidence associated with various categories of drugs. Some of these.
segments feature persons who are actually under the influence of various
drugs and who have been arrested for offenses relating to their drug
impairment.

3. Student's Manual

The Student's Manual is the basic textbook and study source for the
course. It provides a session-by-session summary of the subject matter,
and a list of study topics to help the students assimilate the material.

During the course, the Student's Manual will be primarily useful for
previewing the sessions, and for studying the subject matter in
preparation for the final knowledge and proficiency examinations. After
the classroom training is completed, the student will find that the manual
is a useful reference document, especially during the Certification Phase of
training. :

Students are expected to be familiar with all of the contents of their
Student Manual. Instructors must encourage the students to study the
manual carefully as they progress through the school. Note: Students are
expected to be able to answer the "topics for study" review questions that
appear at the end of various sections of their Student Manual.

4.  Set of Drug Evaluation Exemplars

The exemplars are the documented results of simulated drug evaluation
and classification examinations. A standardized reporting form is used for
the exemplars. This is the same form that the students use as a test
recording instrument when they practice administering and documenting
the drug evaluation and classification examination.

The exemplars support learning activities that take place during eleven
8e8810N8:

o Sessions IX, X, XTIV, XVI, XVII, XIX, and XXI cover the seven
individual drug categories. Several exemplars have been prepared for
each session, to illustrate the kinds of clues that can be expected when
the examination is conducted for a person under the influence of that
category. For example, the exemplars designed for Session IX
illustrate the results of typical examinations of suspects under the
influence of CINS depressants.
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These exemplars will be found in the Instructor's and Student's
Manual.

o Session XV, XVIII and XXV are "Test Interpretation Practice"
sessions. Students work in small groups, reviewing exemplars and
determining, from the documented "evidence" they contain, what
category or categories of drugs are present in each case. These
exemplars also will be found in the Student's Manual.

o  Session XXIX is the "role play" practice session. Instructors serve as
"test subjects". Students work in small groups, administering the
entire drug evaluation and classification examination to each
mstructor. FKach instructor uses an exemplar to inform the students
as to what data they should record at each stage of the examination.
For example, as part of the examination, the students will actually
measure an instructor's blood pressure. The instructor will observe
the students' technique and offer constructive criticism. The
instructor will inquire as to the pressure readings that the students
obtain. But, the instructor will tell the students to record the blood
pressure readings documented on his or her assigned exemplar.
Subsequently, the students must review their completed exemplars
and determine what category or categories of drugs the instructor was
"simulating”. These exemplars are found at the end of the lesson (
plans for Sesston XXIX.

D. General Administrative Requirements

1. Facility Requirements

Several types of facilities are needed to support this training. First, a
standard classroom is required. This should provide comfortable seating
and adequate desk/table space for each student, and should be equipped
with a large screen, overhead and 35mm slide projectors, chalkboards
and/or flip-charts and video tape players and monitors. All visuals should
be readily and fully visible from all seating locations. The classroom
should also provide adequate unobstructed space to allow the instructors
to demonstrate examination procedures. A "U"-shaped seating
arrangement is preferable for the classroom.

A large, open area also 1s needed to support the hands-on practice sessions.

A gymnasium or similar facility will serve this need very well. Ideally, it

should be possible to control the lighting in this practice facility to the

point of total darkness, to demonstrate and practice key elements of the

drug evaluation and classification procedures that take place in a (
darkroom.
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A separate room must be available, ideally adjacent to the gymnasium or
practice facility. This room will serve as the "staging area” for the volun-
teer drinkers who will participate in the alcohol workshop (Session XII).

Another separate room must be provided to serve as the instructors'
"office", 1.e., the place where they can prepare for their teaching
assignments, store materials, etc.

2.  Special Instructional Equipment and Personnel.

For the alcohol workshop, volunteer drinkers must be available. The
volunteer drinkers cannot be members of the class. There should be one
volunteer for every three or four students. For example, if there are 25
students in the class, there should be 7-9 volunteer drinkers. Sufficient
alcohol, mixers, cups, napkins, ice, etc. must be provided. Adequate breath
testing devices must be available to provide for monitoring volunteers'
blood alcohol concentrations. At least three people must be assigned to
monitor and escort the volunteers; ideally, each volunteer should have his
or her own monitor.

Note: Every volunteer must read and sign the "Statement of Informed
Consent" prior to receiving any alcohol. Any person who refuses to sign
the Statement cannot serve as a volunteer drinker.

For the hands-on practice sessions involving eye examinations, at least one
pupillometer and one onset angle template should be provided for every
two students. Ideally, each student should have his or her own
pupillometer and template. The pupillometer should be capable of
measuring pupil diameters across the range from 1.0 mm to 9.0 mm, in
one-half millimeter increments. The template should display angles
between 30 and 50 degrees, in 5 degree increments.

For the hands-on practice sessions involving vital signs examinations, a
sphygmomanometer and stethoscope must be provided for every three
students. Ideally, each student should have his or her own. Also, it 18
desirable that several training stethoscopes be available. These are
stethoscopes that have two sets of earpieces, and allow an instructor to
monitor exactly what the student is hearing.

Each student should be provided with a penlight suitable for conducting
the various eye examinations.

At the beginning of DRE training, it is essential that every student have

his or her own full complement of DRE equipment. In addition, every
student must have access to a PDR, and ideally should own a PDR.
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3. Instructor Qualifications.

The principal instructors for this course must be IACP-certified Drug
Recognition Expert Instructors. That means that they (1) hold currently-
valid certificates as DRESs; (2) have completed the NHTSA DRE Instructor
Training Course; and, (3) have completed the required delivery of both
classroom and certification training, under the supervision of teacher-
trainers. Only a certified DRE instructor can credibly teach:

o  Session IV (Overview of Drug Evaluation and Classification
Procedures)

0o Session V (Eye Examinations)
o  Session VIII (Demonstrations of the Evaluation Sequence)

o  The segment entitled "Expected Results of the Evaluation" in Sessions
IX, X, XIV, XVI, XVII, XIX XXI and XXIV (The sessions covering
individual drug categories and combinations of categories)

o  The hands-on practice sessions (Sessions XI, XX, XVIII and XXIX)

o The Test Interpretation Practice Sessions (Sessions XV, XVII and
XXV)

o Session XXVI (Narrative Drug Report)
o  Session XXIII (Resume Preparation and Maintenance)

The above-listed sessions and segments constitute approximately 75% of
the course.

A qualified DRE could instruct the remaining 25% of the course, as well.
However, some agencies may wish to enlist instructors with special
credentials for certain blocks of instruction. For example, a physician
would be well qualified to teach Session VII (Examination of Vital Signs),
and a prosecutor might be a good choice as the instructor for Session
XXVIII (Case Preparation and Testimony), and for Session XXVI
(Preparing the Narrative Report).
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In addition to their occupational competencies, all instructors must be
qualified teachers. They need to understand, and be able to apply,
fundamental principles of instruction. Perhaps most importantly, they
need to be competent coaches. Much of this classroom training is devoted
to hands-on practice. The quality of coaching will have a major impact on
the success of those practice sessions. 1t is highly recommended that every
mstructor be a graduate of the NHTSA DRE Instructor Training School.

For the hands-on practice sessions, there should be at least one instructor
for every three students, to permit adequate monitoring and coaching.

4.  (Class Size Considerations.

The recommended maximum class size for this course is 25 students.
Larger classes make it difficult to devote sufficient attention to each
student to ensure that he or she develops examination skills to a level
sufficient to progress to the Certification Phase. The preferred class size is
15-20 students.

E. Course Planning and Preparation Requirements

The fundamental preparatory step for any law enforcement agency desiring
this training is to ensure that the agency and its community or state satisfy the
prerequisites outlined in Section B, part 1 of this Administrator's Guide.

The next step is to select a cadre of appropriate candidate DREs. Make sure
that each candidate satisfies the student prerequisites outlined in Section B.

The third step is to provide preliminary training to the candidate DREs. The
National Highway Traffic Safety Administration (NHTSA) has developed a
curriculum to support preliminary training for potential DREs. This training
enables the candidates to become familiar with, and to start to develop skills
in, the vital signs examinations and other elements of the drug evaluation and
classification procedures.

The next step will be to schedule the class. States with well-established DRE
programs, including a cadre of experienced DRE instructors, are expected to
plan and manage their own DRE Schools. However, they can receive the
services of additional (in-State and out-of-State) instructors, at NHTSA's
expense. And of course, NHTSA supplies Student Manuals and other standard
instructional materials at no charge. For States whose DRE programs are new
or developing, NHTSA assists with the planning and management of the
Schools, and supplies most or all instructors.
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In general, this classroom training course is conducted at facilities operated by
the delivery agency or at other suitable locations. Departments are responsible
for all costs associated with transporting their personnel to and from the
training site, and for their lodging and subsistence during the training.

- F. Examinations of Students' Knowledge and Proficiency

It 1s very important to test the students’ knowledge and skill development.
Testing in this course is conducted for two principal reasons: (1) to assess
students' progress, and identify deficiencies that need correction; and, (2) as a
learning activity for the students. Knowledge testing starts in the very first
session of the course, when a PRE-Test is given. After the students have
finished the PRE-Test, you will give them a new, blank copy of the test, so that
they can use 1t as a study guide throughout the course. Five formal quizzes
also will be given. The first of these is given at the start of the third day of the
school. The second quiz is given at the start of the fifth day, and the third quiz
at the start of the sixth day. The fourth quiz is given at the end of the sixth
day. The fifth quiz is given during the Optional Review Session that occurs
during the evening of the sixth day. In addition, a self-study quiz is provided
in the Student's Manual.

The most important knowledge test, of course, is the Final Examination. It is
given on the afternoon of the final day of the School. The student must achieve
a grade of at least 80% in order to progress to certification training. Ifa
student fails the examination, the National minimum Standards permit one
additional attempt. The additional attempt must be based on an examination
~approved for that purpose by NHTSA and IACP, and cannot occur earlier than
two weeks, nor later than four weeks, following completion of the DRE School.

A skill examination also occurs during the next-to-last session of the DRE
School. That is the session in which the students will examine instructors who
are "playing the roles" of drug-impaired person. A Proficiency Examination
Checklist (found in Session XXX of this Manual) is used to evaluate the
students' performance.

G. Follow-Up Requirements

Upon completion of the classroom training, students will commence the
Certification Phase, i.e., the application of drug evaluation and classification
procedures in an actual enforcement context. During certification training, the
students are supervised by certified DRE instructors. Under the national
minimum standards for certification established by the International
Association of Chiefs of Police JACP), each student must participate in
conducting at least 12 drug examinations, at least six of which he or she must
personally administer.
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The student must also identify at least three of the seven drug categories in his
or her examinations. And, toxicologic specimens must be submitted from at
least nine of the examined subjects, and analysis of those specimens must
corroborate the student’s opinion for at least 75% of the specimens submitted.
Most importantly, the numbers and percentages cited here are minimum
requirements: no student can be certified as a DRE until two instructors attest
that he or she qualifies for certification.

NHTSA requires that a formal assessment of the drug evaluation and
clagsification program be conducted by each agency that receives this training,.
At a mimimum, it 18 expected that departments will maintain records, for a
period of at least 6 months following completion of the Certification Phase
training, on each DRE's on the job performance, and that copies of those
records will be submitted to NHTSA. The records should include the Standard
Drug Evaluation and Classification form (or its equivalent); the arrest report;
the Narrative Report; and, the results of the laboratory analysis of a blood or
urine sample (if available) on each suspect examined by a DRE.

The training delivery agency will compile the information needed to support an
assessment of the classroom training each time it is conducted. This
assessment will be based primarily on the (anonymous) Student's Critique
Form, which appears in Session XXX of the Instructor's Lesson Plans Manual.
Guidelines for preparing a post-course evaluation report based on the Student's
Critique Form are covered in Section H.

H. Guidelines for Preparing Post-Course Kvaluation

A standard NHTSA/TSI participant's critique form is provided to document
participant's initial ratings of course content and activities. The form is
divided into eight parts:

Workshop/Seminar Objectives
Course Activities

Course Design

Topic Deletions

Topic Additions

Ability to Identify Drug Categories
Overall Quality of the Course
Quality of Instruction

Final Comments or Suggestions

SmoEEUOE R

The following instructions are provided to guide review, analysis and
interpretation of participant's comments:
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Section A - Workshop/Seminar Objectives

Determine raw tabulation and percentages for each objective:

o  If the "no"/"not sure” responses total 20% or more, some explanaftion
should be provided. Assess the problem and explain or recommend
changes as appropriate.

Section B - Course Activities

The rating choices are as follows:

Very Important

Somewhat Important

Un-Important
Not Sure

00 MO

Analysis Procedures

Step 1: Tabulate total number of responses 1n each category for each activity.
Step 2: The following values should be applied:

+2 for each "very important”

0 for each "somewhat important"
-2 for each "un-important"

-1 for each "not sure"

o O C O

Step 3: Determine total number of points for each activity..
Step 4: Divide the totals by twice the number of votes (N).
Step 5: The result is the final rating.

Any rating of +.5 or higher indicated the participant's consensus was that the
activity (segment) was "very important".

If the rating is below +.2, some explanation should be provided...assess the
reason(s) and explain or recommend changes as appropriate.

If the rating is below 0O there is a serious problem...assess the problem(s) and
explain or recommend changes as appropriate.
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Section C - Course DeSign
Determine raw tabulation and percentage for each statement.

Some comment or explanation should be provided if the inappropriate
("agree"/"digagree") or "not sure" responses exceed 20%.

Section D & E - Topic Deletion/Additions

Prepare a summary of responses for each section. Comment as appropriate.
Section F - Ability to Identify Drug Categories

Total the numerical ratings, and divide by the number of responding _
participants. That gives the average rating for the section, on the scale from 1
("very confident") to 3 ("not confident"). Comment as appropriate.

Section G - Overall Quality of the Seminar

Total the numerical ratings, and divide by the number of responding
participants. That gives the average rating for the seminar, on the scale from 1
("poor") to 5 ("excellent"). Comment as appropriate.

Section H - Quality of Instruction

For each instructor, tabulate his or her numerical ratings, and divide by the
-number of responding participants. Comment as appropriate.

Section I - Final Comments
Prepare a summary of responses for each section. Comment as appropriate.

NOTE: A copy of the completed post course evaluation report should be
forwarded to the appropriate State Highway Safety Office and/or NHTSA
Region Office as they are completed. These reports will be used to assist in
determining what revisions are needed to the course curriculum in the future
when periodic course reviews are conducted by the NHTSA.

I. Requests for Information, Assistance or Materials

Departments interested in this program should contact their state's Office of
Highway Safety. Formal requests for this training should come from the State
Highway Safety Office, and should be directed to the cognizant NHTSA
Regional Office.
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One Hour and Fifty Minutes

SESSION I

INTRODUCTION AND OVERVIEW
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SESSION [ INTRODUCTION AND OVERVIEW

Upon successfully completing this session, the participant will be able to:

0 State the goals and objectives of the course.

0 Outline the major course content.

0 Outline the schedule of major course activities.

o Outliﬁe the contents and arrangement of the student manual.

During this session, the participant will demonstrate his or her current knowledge
of basic concepts and terminology relevant to the Drug Evaluation and
Classification Process.

Content Segments ' Learning Activities

A. Welcoming Remarks and Goal 0 Instructor Led Presentations
B. Participant Introductions ) Participant Led Presentations
C. Objectives 0 Knowledge Examination

D. Overview of Content and Schedule 0 Reading Assignments

E. Overview of Student Manual

Administrative Matters

=

G. Glossary of Terms

HS 172 R9/02
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Lesson Plan

Instructor Notes

I-0 (Session
Objectives)

®

10 Minutes

I2A
{Tennessee)

1-2B
(Maryland)

HS 172 R9/02

INTRODUCTION AND OVERVIEW

Welcoming Remarks and Goal

Welcome to the seven day DRE
School.

The goal of this school is simple:

To help you prevent crashes,
deaths and injuries caused by
drug impaired drivers.

a. University of Tennessee
study (1988)

40% of drivers treated at
Trauma Center for crash
injuries had drugs other
than alcohol in them.

b. Maryland Shock Trauma
Center study (1985-1986)

32% of drivers treated at
the Shock Trauma Center
had used marijuana prior to
their crashes.

I-1

Total Lesson Time:
Approximately 110 Minutes

Briefly review the content,
objectives and activities of thig
session.

Course title on wall chart.

Brief welcoming remarks by
the lead-off instructor (not
longer than one minute).

The Tennessee study was
conducted by Kirby, Jackie M.
(RN, MSN) and Maull, Kimball
I. (MD), Division of Trauma/
Critical Care, Department of
Surgery, University of
Tennessee Medical Center,
Knoxville, Tennessee,

Emphasize that these studies
clearly show that drug
impaired driving is a major
problem in this country.

Instructor note: Remind
students that all studies
published are subject to
interpretation.
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Aides

Lesson Plan

Instructor Notes

HS3 172 R9/02

3. We can do something to remove
drugged drivers from our roads.

a.

The DRE Program is based
on solid medical and
scientific facts.

The vahidity of the DRE
Program has been tested in
carefully controlled research
in both the laboratory and
the field.

4. By enrolling in DRE training,
you have become part of an elite
International Program.

a.

Drug Recognition Experts
form one of the tightest knit
fraternities in law
enforcement.

DREs from many agencies
and from many parts of the
country work closely
together to share informa-
tion and other resources,
and to maintain the highest
standards of quality.

Each of you was selected to
receive this training be-
cause you were recognized -
by your department as a
skilled and dedicated law
enforcement professional.

I-2

For more information contact

NHTSA, The National Traffic

Law Center, or the TACP DEC
Technical Advisory Panel.

Point out that the students
will hear more about this
research later today.

Mention the various agencies
represented among the
instructors and the students in
this school.
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Aides

Lesson Plan

Instructor Notes

9

25 Minutes

®

10 Minutes

1-3A (First
Three
Objectives)

HS 172 R9/02

d.

Your instructors welcome
you to this school. We're
proud to have you here, and
we're sure that you are
proud to be here.

Introductions

Introduction of representatives
of host agencies and other
dignitaries.

Introduction of faculty.

Students' introductions.

Objectives

If you successfully complete this
School, you will be able to:

a.

Describe the involvement of
drugs in impaired driving
incidents.

Name the seven categories

of drugs and recognize their
effects.

I1-3

The introductions of
dignitaries, and their
welcoming remarks, must be
kept brief: no more than 10
minutes can be devoted to this.

The lead-off instructor should
mention the names and agency
affiliations of all other
instructors, asking each to
stand as their name 1s called.

Whenever possible, instructor
should consider using creative
and innovative icebreaking
techniques. At a minimum,
instruct each student to stand
and give their name, agency
affiliation and experience.
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Aides

Lesson Plan

Instructor Notes

Three
Objectives)

<]

25 Minutes

HS 172 R9/02

c. Describe and properly
conduct the drug
evaluation.

d. Document the results of the
drug evaluation.

e. Properly interpret the
results of the evaluation.

f.  Write narrative Drug
Influence Reports.

g. Testify clearly and
convincingly in drug
evaluation cases.

h. Maintain an up to date
resume,

Every DRE needs to be able to
do these eight things.

Before you can be certified as a
DRE, you will have to
demonstrate that you can do
each of these things.

Overview of Content and

Schedule

Major content topics

a. Drugsin society and in
vehicle operation.

b. Development and
effectiveness of the Drug
Evaluation and

Classification Program.

c. Overview of Drug Recog-
nition Expert Procedures.

I-4

Solicit students’ questions
about the objectives.

Refer to wall charts in
previewing the content topics.

Briefly overview the contents
covered under each major topic.
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Aides

Lesson Plan

Instructor Notes
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d. Eye Examinations (a major
component of the Drug
Evaluation Procedures).

e. Physiology and Drugs.

f.  Vital signs examinations (a
major component of the
Drug Evaluation
Procedures).

g. The seven categories of
drugs.

h. The Physicians’s Desk
Reference (PDR) and other
reference sources.

i. Interviewing suspects (a
major component of the
Drug Evaluation
Procedures).

j.  Resume preparation and
maintenance.

k. Case preparation and
testimony.

I. Classifying a suspect
(interpreting and
documenting the results of
an examination)

2. Hands-on practice sessions.

a. Eye Examinations practice
(Nystagmus, Lack of
Convergence, pupil size and
reaction to light)

I-5

Solicit students’ questions
concerning the content topics.

Emphagize that hands on
practice is the principal
learning activity of this course.

Refer to wallchart outlining
practice sessions.
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Aides

Lesson Plan

Instructor Notes
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b. Alcohol workshop
(psychophysical testing
practice)

c. Practicing interpretation of
the examination results.

d. Vital signs examinations
practice (pulse, blood
pressure)

e. Practicing administration of
the DRE examination.

f. Simulated drug impaired
subjects examinations.

3. Course schedule.

I-6

Point out that volunteer
drinkers from outside the class
will be recruited for this
gession.

Point out that several sessions
will be devoted to this. In
each, students will review drug
evaluation reports and identify
the probable category or
combinations of categories of
drugs involved.

Point out that several sessions
will be devoted to this. In
each, students will practice
administering the drug exam-
inations to each other. No
hands on practice with actual
drugged subjects is included in
the classroom portion of DRE
training.

Point out that students will
work in teams to conduct and
document examinations of
instructors who will be
simulating the indicators of
drug-impaired subjects.

Solicit students' questions
concerning the hands-on
practice sessions.

" Refer students to the schedule

shown in their manuals.

Briefly overview the schedule
of sessions.

Solicit students' questions
concerning the schedule.
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Aides

Lesson Plan

Instructor Notes

¥y

25 Minutes
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Overview of Student Manual

Student Manual is the basic
reference document for this
course,

a. The Manual Contains a
summary of presentations
made by instructors
throughout the classroom
training.

b. The Manual includes a set
of "clags notes" for every
session 1n the course.

Students are expected to use
the Manual to review the
material covered in class.

The Manual should also be used
to preview the class sessions.

By taking good notes, and by
studying the Manual carefully,
students should have no trouble
in passing the course.

At the conclusion of the
classroom training, the student
must pass the written tegt with
a score of 80% or better in order
to progress to the certification
phase.

1.7

Make sure each student has a
copy of the student manual.

Point out that the Student
Manual has a separate
chapter, or section, for each
session of the course.

Instruct students to open their
Manuals to Session I, and
briefly review the content of
that section of the Manual, to
illustrate how the document is
organized.

Fncourage students to read the
appropriate Student Manual
Sections prior to each day's
classes.

Remind students that there
will be numerous quizzes
during the clags.
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Aides Lesson Plan Instructor Notes
@ Administrative Matters
15 Minutes
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Logistics. (Completion of
registration forms, travel
vouchers, ete.)

Mandatory attendance at all
sessions of this school.

Facilities. (Locations of

restrooms, lunchrooms, etc.)

Pre-test

1-8

Emphasize that, if a student
misses any portion of this
school, he or she must make up
the deficiency via after hours
tutoring before beginning
certification training.

Hand out pre-tests. Emphasize
that the pre-test scores do not
affect passage of this course,
nor will the pre-test be a part
of the student's permanent
record. Allow 10 minutes for
students to complete, then
collect the pre-tests.

Point out to the students that
they will find a "clean" copy of

" the pre-test at the end of

Section I of their Student's
Manual. Inform students to
use the pre-test as a study
guide while they progress
through the course.
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DRE 7-Day
School

Session 1

Introduction and Overview

Introductlon and Overwew '
Upon successfully completlng thlS sessmn, the
participant will be able {o: . a

« State the goals and objectwes of the course i :
. Outhne the major course content :
. Oulhne the schedule of major course activities

» Qutline the contenls and arrangement of the
student manuai .

Drug Bvahuation & Chaiffestion Trofning

Ultimate Goal of the Program:

To help you prevent crashes, deaths and
injuries caused by drug-impaired drivers

Drug Ecabuskon & Clastificalion Training

University of Tennessee Study
(1988):

40% of drivers receiving emergency treatment
had used drugs prior to their crashes

Dyug Bvahotion & Classification Tralning

Maryland Shock Trauma Center
Study (1985-1986):

32% of drivers treated at the shock irauma
center had used marjjuana
prior to their crashes

Drug Evuhuation & Chasificalion Trinieg t28
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Classroom Training Objectives

You will become hetter ahle to:

1. Describe the involvement of drugs in impaired
driving incidents . .

2. Name the seven drug categorles and recognize
their effects

3. Describe and properly conduct the drug
evaluation .

Drvg Evahuslion & Clasilicalin Trining ) [STY

Classroom Training Objectives
(continued)

4, Document the results of the drug evaluation
and classification process

5. Properly interpret the results of the evaluation

Drug Evzhoation & Chsificstion Training ~ * 138

Classroom Training Objectives
(continued)

6. Prepare a narrative drug influence report

7. Discuss appropriate procedures for testifying
- in typical drug evaluation/classification cases

8. Maintain a relevant and ub-to-d_élte resume

Drug Evalusllon & Classification Traning 3G
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DRUG EVALUATION AND CLASSIFICATION PROGRAM

GLOSSARY OF TERMS

ADDICTION :
Habitual, psychological, and physiological dependence on a substance beyond
one’s voluntary control.

ADDITIVE EFFECT _

‘ One mechanism of polydrug interaction. For a particular indicator of
impairment, two drugs produce an additive effect if they both affect the
indicator in the same way. For example, cocaine elevates pulse rate and PCP
also elevates pulse rate. The combination of cocaine and PCP produces an
additive effect on pulse rate.

AFFERENT NERVES
See: "Sensory Nerves."

ALKALOID .
A chemical that is found in, and can be physically extracted from, some
substance. For example, morphine is a natural alkaloid of opium. It does not
require a chemical reaction to produce morphine from opium.

ANALGESIC
A drug that relieves or allays pain.

ANALOG (of a drug)
An analog of a drug is a chemical that is very similar to the drug, both in
- terms of molecular structure and in terms of psychoactive effects. For
example, the drug Ketamine is an analog of PCP.

ANESTHETIC
A drug that produces a general or local insensibility to pain and other

sensation.

ANTAGONISTIC EFFECT
' One mechanism of polydrug interaction. For a particular indicator of

impairment, two drugs produce an antagonistic effect if they affect the
indicator in opposite ways. For example, heroin constricts pupils while
cocaine dilates pupils. The combination of heroin and cocaine produces an
antagonistic effect on pupil size. Depending on how much of each drug was
taken, and on when they were taken, the suspeet's pupils could be
constricted, or dilated, or within the normal range of size.
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ARRHYTHMIA
An abnormal heart rhythm.

ARTERY
The strong, elastic blood vessels that carry blood from the heart to the body

tissues.

ATAXIA
A blocked ability to coordinate movements. A staggering walk and poor
balance may be caused by damage to the brain or spinal cord. This can be
the result of trauma, birth defect, infection, tumor, or drug use. '

AUTONOMIC NERVE
A motor nerve that carries messages to the muscles and organs that we do
not consciously control. There are two kinds of autonomic nerves, the
sympathetic nerves and parasympathetic nerves.

AXON

The part of a neuron (nerve cell) that sends out a neurotransmitter.

BAC
(Blood Alcohol Concentration) - The percentage of alcohol in a person’s blood.

BrAC
(Breath Alcohol Concentr ation) - The percentage of alcohol in a person s blood
as measured by a breath testing device.

BLOOD PRESSURE
The force exerted by blood on the walls of the arteries. Blood pressure
changes continuously, as the heart cycles between contraction and expansion.

BRADYCARDIA
Abnormally slow heart rate; pulse rate below the normal range.

BRADYPNEA
Abnormally slow rate of breathing.

BRUXISM

Grinding the teeth. This behavior is often seen in persons who are under the
influence of cocaine or other CNS stimulants.

HS 172 R9/02 ' 9
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CANNABIS
1. One of the seven drug categories. Cannabis includes marijuana,
hashish, hash oil, and marinol.

2. Several species of plants from which marijuana and related products
are made (e.g., Cannabis Sativa and Cannabis Indicia).

CARBOXY THC
A metabolite of THC (tetrahydrocannabinol).

CHEYNE
Stokes Respiration - Abnormal pattern of breathing. Marked by
breathlessness and deep, fast breathing.

CNS (Central Nervous System)
A system within the body consisting of the brain, the brain stem, and the

spinal cord.

CNS DEPRESSANTS
One of the seven drug categories. CNS depressants include alcohol,
barbiturates, anti-anxiety tranquilizers, and numerous other drugs.

CNS STIMULANTS _
One of the seven drug categories. CNS-Stimulants include cocaine, the
amphetamines, ritalin, preludin, and numerous other drugs. '

CONJUNCTIVITIS
An inflammation of the mucous membrane that lines the inner surface of the
eyelids caused by infection, allergy, or outside factors. May be bacterial or
viral. Persons suffering from conjunctivitis may show symptoms in one eye
only. This condition is commonly referred to as "pink eye", a condition that
could be mistaken for the bloodshot eyes produced by alcohol or Cannabis.

CONVERGENCE
The "crossing” of the eyes that occurs when a person is able to focus on a
stimulus as it is pushed slowly toward the bridge of his or her nose. (See,
also, "Lack of Convergence™.)

CRACK
A hard chunk form of cocaine that produces a very intense, but relatively
short duration "high". (Rock is a different process.)

HS 172 RY/02 3
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CYCLIC BEHAVIOR
A manifestation of impairment due to certain drugs, in which the suspect
alternates between periods (or cycles) of intense agitation and relative calm.
Cyclic behavior, for example, sometimes will be observed in persons under
the influence of PCP.

DENDRITE
The part of a neuron (nerve cell) that receives a neurotransmitter.

DIACETYL MORPHINE
The chemical name for Heroin.

DIASTOLIC _ :
The lowest value of blood pressure. The blood pressure reaches its diastolic
value when the heart is fully expanded, or relaxed (Diastole).

DIPLOPIA

Double vision.

DISSOCIATIVE ANESTHETIC
A drug that inhibits pain by cutting off (or "disassociating") the brain's
perception of the pain. PCP is usually described as a dissociative anesthetic.

DIVIDED ATTENTION |
Concentrating on more than one thing at a time. The four psychophysical
tests used by DREs require the suspect to divide attention. '

DRUG
Any substance, which when taken into the human body, can impair the

ability of the person to operate a vehicle safely.

DYSARTHIA
Slurred speech. Difficult, poorly articulated speech.

DYSPNEA et. al.
Shortness of breath.

DYSMETRIA
An abnormal condition that prevents the affected person from properly
estimating distances linked to muscular movements.

DYSPHORIA
A disorder of mood. Feelings of depression and anguish.

HS 172 R9/02 4
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EFFERENT NERVES
See: "Motor Nerves".

ENDOCRINE SYSTEM
The network of glands that do not have ducts and other structures. They
secrete hormones into the blood stream to affect a number of functions in the
body.

EXPERT WITNESS
A person skilled in some art, trade, science or profession, having knowledge
of matters not within knowledge of persons of average education, learning
and experience, may assist a jury in arriving at a verdict by expressing an
opinion on a state of facts shown by the evidence and based upon his or her
special knowledge. (NOTE: Only the court can determine whether a witness
is qualified to testify as an expert.)

FLASHBACK
A vivid recollection of a portion of an hallucinogenic experience. Essentially,
it is a very intense daydream. There are three types: (1) emotional --
feelings of panic, fear, etc.; (2) somatic -- altered body sensations, tremors,
dizziness, etc.; and (8) perceptual -- distortions of vision, hearing, smell, etc.

GARRULITY
Chatter, rambling or pointless speech. Talkative.

HALLUCINATION
A sensory experience of something that does not exist outside the mind, e.g.,
seeing, hearing, smelling, or feeling something that isn't really there. Also,
having a distorted sensory perception, so that things appear differently than
they are.

HALLUCINOGENS
One of the seven drug categories. Hallucinogens include LSD, MDMA
peyote, psilocybin, and numerous other drugs.

HASHISH
' A form of cannabis produced by boiling, compressing and drying the leaves of
the female marijuana plant. Hashish has a higher concentration of THC
(tetrahydrocannabinol) than does the marijuana from which it is produced.

HASH OIL

A liquid extracted from hashish, and containing a relatively high
concentration of THC.
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HEROIN _
A powerful and widely-abused narcotic analgesic that is chemically derived
from morphine. The chemical, or generic name of heroin is "diacetyl
morphine".

HIPPUS
A rhythmic pulsating of the pupils of the eyes, as they dilate and constrict
within fixed limits. .

HOMEOSTASIS :
The dynamic balance, or steady state, involving levels of salts, water, sugars,
and other materials in the body's fluids.

HORIZONTAL GAZE NYSTAGMUS (HGN)
Involuntary jerking of the eyes occurring as the eyes gaze to the side.

HORMONES ' '
' Chemicals produced by the body's endocrine system that are carried through
the blood stream to the target organ. They exert great influence on the
growth and development of the individual, and that aid in the regulation of

numerous body processes.

HYDROXY THC
A metabolite of THC (tetrahydrocannabinol).

HYPERFLEXIA
- Exaggerated or over extended motions.

HYPERGLYCEMIA

Excess sugar in the blood.

HYPERPNEA
A deep, rapid or labored breathing.

HYPERPYREXIA
Extremely high blood temperature.

"HYPERREFLEXIA

A neurological condition marked by increased reflex reactions.

HYPERTENSION
Abnormally high blood pressure. Do not confuse this with hypotension.

HYPOGLYCEMIA
An abnormal decrease of blood sugar levels.
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HYPOPNEA
Shallow or slow breathing.

HYPOTENSION
Abnormally low blood pressure. Do not confuse this with hypertension.

HYPOTHERMIA
Decreased body temperature.

ICE
A crystalline form of methamphetamine that produces a very intense and
fairly long-lasting "high".

INHALANTS
One of the seven drug categories. The inhalants include volatile solvents
(such as glue and gasoline), aerosols (such as hair spray and insecticides) and
anesthetic gases (such as nitrous oxide).

INSUFFLATION
See "snorting".

INTEGUMENTARY SYSTEM
The skin and accessory structures, hair and nails. Functions include
protection, maintenance of body temperature, excretion of waste, and sensory

perceptions.

INTRAOCULAR
"Within the eyeball”.

KOROTEKOFF SOUNDS
A series of distinct sounds produced by blood passing through an artery, as
the external pressure on the artery drops from the systolic value to the
diastolic value.

LACK OF CONVERGENCE
The inability of a person's eyes to converge, or "cross" as the person attempts
to focus on a stimulus as it is pushed slowly toward the bridge of his or her
nose.

MARIJUANA
Common term for the Cannabis Sativa plant. Usually refers to the dried
leaves of the plant. This is the most common form of the cannabis category.
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MARINOL
A drug containing a synthetic form of THC (tetrahydrocannablnol) Marinol

belongs to the cannabis category of drugs, but marinol is not produced from
‘any species of cannabis plant.

METABOLISM
The sum of all chemical processes that take place in the body as they relate
to the movements of nutrients in the blood after digestion, resulting in
growth, energy, release of wastes, and other body functions. The process by -
which the body, using oxygen, enzymes and other internal chemicals, breaks
down ingested substances such as food and drugs so they may be consumed
and eliminated. Metabolism takes place in two phases. The first step is the
constructive phase (anabolism) where smaller molecules are converted to
larger molecules. The second steps is the destructive phase (catabolism)
where large molecules are broken down into smaller molecules.

METABOLITE
A chemical product, formed by the reaction of a drug with oxygen and/or

other substances in the body.

MIOSIS
Abnormally constricted pupils.

MOTOR NERVES
Nerves that carry messages away from the brain, to be body's muscles,
tissues, and organs. Motor nerves are also known as efferent nerves.

MUSCULAR HYPERTONICITY
Rigid muscle tone.

MYDRIASIS
Abnormally dilated pupils.

NARCOTIC ANALGESICS
One of the seven drug categories. Narcotic analgesics include opium, the
natural alkaloids of opium (such as morphine, codeine, and thebaine), the
derivatives of opium (such as heroin, dilaudid, metopon, percodan and
hycodan), and the synthetic narcotics (such as demerol and numorphan).

NERVE
A cord-like fiber that carries messages either to or from the brain. For drug

evaluation and classification purposes, a nerve can be pictured as a series of
"wire-like" segments, with small spaces or gaps between the segments. '
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NEURON
' A nerve cell. The basic functional unit of a nerve. It contains a nucleus
within a cell body with one or more axons and dendrites.

NEUROTRANSMITTER
Chemicals that pass from the axon of one nerve cell to the dendrite of the
next cell, and that carry messages across the gap between the two nerve cells.

NULL EFFECT
One mechanism of polydrug interaction. For a particular indicator of
impairment, two drugs produce a null effect if neither of them affects that
indicator. For example, PCP does not affect pupil size, and alcohol does not
affect pupil size. The combination of PCP and alcohol produces a null effect
on pupil size.

NYSTAGMUS
An involuntary jerking of the eyes.

"ON THE NOD"
A state of deep relaxation, induced by impairment due to heroin or other
_ narcotic analgesic. The suspect’s eyelids droop, and chin rests on the chest.
Suspect may appear to be asleep, but can be easily aroused and will respond
~ to questions.

OVERLAPPING EFFECT _
‘One mechanism of polydrug interaction. For a particular indicator of
impairment, two drugs produce an overlapping effect if one of them affects
the indicator but the other doesn't. For example, cocaine dilates pupils while
alcohol doesn't affect pupil size. The combination of cocaine and alcohol
produces an overlapping effect on pupil size: the combination will cause the
pupils to dilate.

PALLOR
An abnormal paleness or lack of color in the skin.

PARANOIA
' Mental disorder characterized delusions and the projection of personal
conflicts, that are ascribed to the supposed hostility of others.

PARAPHERNALIA
Drug paraphernalia are the various kinds of tools and other equipment used
to store, transport or ingest a drug. Hypodermic needles, small pipes, bent
spoons, etc., are examples of drug paraphernalia. The singular form of the
word is "paraphernalium". For example, one hypodermic needle would be
called a "drug paraphernalium".
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PARASYMPATHETIC NERVE
An autonomic nerve that commands the body to relax and to carry out
tranquil activities. The brain uses parasympathetic nerves to send "at ease”
commands to the muscles, tissues, and organs.

PARASYMPATHOMIMETIC DRUGS
Drugs that mimic neurotransmitter associated with the parasympathetic
nerves. These drugs artificially cause the transmission of messages that
produce lower blood pressure, drowsiness, etc.

PDR (Physician's Desk Reference)
A basic reference source for drug recognition technicians, The PDR provides
detailed information on the physical appearance and psychoactive effects of
all licitly-manufactured drugs.

PHENCYCLIDINE
A contraction of PHENYL CYCLOHEXYL PIPERIDINE, or PCP.

Phencyclidine is the name of one of the seven drug categories, and is also the
name of the major drug in that category.

PHENYL CYCLOHEXYL PIPERIDINE (PCP)
1. One of the seven drug categories, often called "phencyclidine”.
2. A specific drug belonging to the phencyclidine category.

PHYSIOLOGY
The study of living organisms and the changes that occur during activity.

PILOERECTION
Literally, "hair standing up", or goose bumps. This condition of the skin is
often observed in persons who are under the influence of LSD.

PSYCHEDELIC
A mental state characterized by a profound sense of intensified or altered
sensory perception sometimes accompanied by hallucinations.

PSYCHOPHYSICAL TESTS
' Methods of investigating the mental (psycho-) and physical characteristics of
a person suspected of alcohol or drug impairment. Most psychophysical tests
employ the concept of divided attention to assess a suspect's impairment.

PSYCHOTOGENETIC
Literally, "creating psychosis” or "giving birth to insanity”". A drugis
considered to be psychotogenetic if persons who are under the influence of the
drug become insane, and remain so after the drug wears off.
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PSYCHOTOMIMETIC
Literally, "mimicking psychosis" or "impersonating insanity”. A drug is
considered to be psychotomimetic if persons who are under the influence of
the drug look and act insane while they are under the influence.

PTOSIS
Droopy eyelids.

PULSE _
The expansion and relaxation of the walls of an artery, caused by the surging
flow of blood.

PULSE RATE ‘
The number of expansions of an artery per minute.

REBOUND DILATION _ .
A period of constriction fol-lowed by dilation with a change equal to or
greater than 2 mm the final size determination being estima-ted at the end of
a 15-second time period in which the light from the penlight is directed into
the eye.

RESTING NYSTAGMUS _
Jerking of the eyes as they look straight ahead.

RESUME
A written summary of a person's education, training, experience, noteworthy
achievements and other relevant information about a particular topic.

SCLERA
A dense white fibrous membrane that, with the cornea, forms the external
covering of the eyeball (i.e., the white part of the eye).

SENSORY NERVES
Nerves that carry messages to the brain, from the various parts of the body,
including notably the sense organs(eyes, ears, etc.). Sensory nerves are also
known as afferent nerves.

SINSEMILLA
The unpollenated female cannabis plant, having a relatively high
concentration of THC.

HS 172 R9/02 11
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SFST i
Standardized Field Sobriety Testing. There are three SFSTs, namely ('
Horizontal Gaze Nystagmus (HGN), Walk and Turn, and One Leg Stand.

Based on a series of controlled laboratory studies, scientifically validated
clues of alcohol impairment have been identified for each of these three tésts.
They are the only Standardized Field Sobriety Tests for which validated clues
have been identified.

SNORTING _ :
One method of ingesting certain drugs. Snorting requires that the drug be in
powdered form. The user rapidly draws the drug up into the nostril, usually
via a paper or glass tube. Snorting is also known as insufflation.

SPHYGMOMANOMETER _
A medical device used to measure blood pressure. It consists of an arm or leg
cuff with an air bag attached to a tube and a bulb for pumping air into the
bag, and a gauge for showing the amount of air pressure being pressed
against the artery.

STETHOSCOPE :
A medical instrument used, for drug evaluation and classification purposes,
to listen to the sounds produced by blood passing through an artery, (

SYMPATHETIC NERVE
An autonomic nerve that commands the body to react in response to
excitement, stress, fear, etc. The brain uses sympathetic nerves to send
"wake up calls” and "fire alarms” to the muscles, tissues and organs.

SYMPATHOMIMETIC DRUGS
Drugs that mimic the neurotransmitter associated with the sympathetic
nerves. These drugs artificially cause the transmission of messages that
produce elevated blood pressure, dilated pupils, etc.

SYNAPSE (or Synaptic Gap) |
The gap or space between two neurons (nerve cells).

SYNESTHESIA )
A sensory perception disorder, in which an input via one sense is perceived by
the brain as an input via another sense. An example of this would be a
person “hearing” a phone ring and “seeing” the sound as a flash of light.
Synesthesia sometimes occurs with persons under the influence of
hallucinogens.
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SYSTOLIC -
The highest value of blood pressure. The blood pressure reaches its systolic
value when the heart is fully contracted (systole), and blood is sent surging
into the arteries.

TACHYCARDIA

Abnormally rapid heart rate; pulse rate above the normal range.

TACHYPNEA
Abnormally rapid rate of breathing,

THC (Tetrahydrocannabmol)
The principal psychoactive ingredient in drugs belonglng to the cannabis
category.

TOLERANCE
An adjustment of the drug user's body and brain to the repeated presence of -
the drug. As tolerance develops, the user will experience diminishing
psychoactive effects from the same dose of the drug. As a result, the user
typically will steadily increase the dose he or she takes, in an effort to
achieve the same psychoactive effect.

TRACKS
Scar tissue usually produced by repeated injection of drugs, via hypodermic
needle, along a segment of a vein.

VERTICAL GAZE NYSTAGMUS
An up-and-down jerking of the eyeball that occurs as the eyes gaze upward in
the vertical plane.

VOIR DIRE
A french expression literally meaning "to see, to say". Loosely, this would be
rendered in English as "To seek the truth", or "to call it as you see it". In a
law or court context, one application of voir dire is to question a witness to
assess his or her qualifications to be considered an expert in some matter
pending before the court. .

VOLUNTARY NERVE

A motor nerve that carries messages to a muscle that we consciously control.

WITHDRAWAL
This occurs in someone who is physically addicted to a drug when he or she is
deprived of the drug. If the craving is sufficiently intense, the person may
become extremely agitated, and even physically 1ll. Withdrawal from heroin
. 1s reported to be an especially unpleasant experience.
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Fifty Minutes

SESSION II

DRUGS IN SOCIETY AND IN
VEHICLE OPERATION
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SESSION II DRUGS IN SOCIETY AND IN VEHICLE OPERATION

Upon successfully completing this session, the participant will be able to:
0 Define the term "drug" in the context of this course.

0 Name the seven major categories of drugs that are relevant to the Drug
Evaluation and Classification Process.

0 State 1n approximate, quantitative terms the incidence of drug use among
various segments of the American public.

) State in approximate, quantitative terms the incidence of drug involvement
in motor vehicle crashes and other driving incidents.

Content Segments Learning Activities
A. Definition and Categories of Drugs 0 Instructor Led Presentations
B. Drugs and Driving ) Reading Assignments

HS 172 R9/02
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Lesson Plan

Instructor Notes

11-0A&B

(Sessicn

Objectives)
8,

=

Fapa-=ee]

i
)

35 Minutes

(Definition of
"Drugs™

HS 172 R9/02

DRUGS IN SOCIETY AND IN

VEHICLE OPERATION
A. Definition and Categories of
Drugs

1. What do we mean by the word
"drug"?

a. Medicines? Ave all drugs
medicines? Are all
medicines drugs?

b. Narcotics? Are all drugs
narcotics?

c. Habit forming substances?
Are all drugs habit forming?
Are all habit forming
substances drugs?

2. A simple, law enforcement
oriented definition.

"Any substance, which, when
taken into the human body, can
impair the ability of the person
to operate a vehicle safely.”

II-1

Total Lesson Time:
Approximately 50 Minutes

Briefly review the objectives,
content and activities of this
sesslon.

Session title on wallchart.

Instructor: If this has been
covered in the Pre-School, pose
this question “What is our
working definition of the word
‘drug’?” and proceed to number
2.

Pose this question to the
students.

Solicit several responses.

This definition is derived from
the California Vehicle Code,
Section 312.

Point out that this definition
excludes many substances that
physicians, chemists, ete.
might consider to be "drugs",
e.g., antibiotics, Novocain,
vitamins, etc. It also includes
some substances that aren't
normally thought of as "drugs",
such as model airplane glue,
insecticides, etc.
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Aides

Lesson Plan

Instructor Notes

HS 172 R9/02

Within this simple, law

enforcement oriented definition,

there are seven categories of
drugs.

a.

Each category consists of
substances that impair a
person's ability to drive.

The categories differ from
one another in terms of how
they impair driving ability
and in terms of the kinds of
impairment they cause.

Because the categories
produce different types of
impairment, they generate
different signs and
symptoms.

With training and practice,
you will be able to recognize
the different signs of drug
influence and determine
which category is causing
the impairment you observe
in a suspect. .

4. Central Nervous System
Depressants.

The category of CNS
Depressants includes some
of the most commonly
abused drugs.

I1-2

Ask students: "What are the
seven categories of drugs?"

Write the names of the
categories on the chalkboard or
flip-chart as they are
mentioned by the students.

Point out that tens of millions
of prescriptions for such drugs
are written in this country
each year.
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Aides Lesson Plan Instructor Notes

o Alcohol, the most
familiar drug of all is
abused by an estimated

40-50 million
Americans.

o In 1998, more than 75 Some examples of prescription
million prescriptions drugs are Xanax, Prozac, and
were written for Valium muscle relaxants.

and similar tranquili-
zers and sedatives.

b. Depressants slow down the
operation of the Central
Nervous System (i.e., the
brain, brain stem and spinal

cord).

o cause the user to react
more slowly.

o cause the user to
process information
more slowly.

o relieve anxiety and
tension.

o induce sedation,
drowsiness and sleep.

o in high enough doses, i.e., depress the brain's ability
CNS Depressants will to sense pain.
produce general
anesthesia.

o in very high doses, in-
duce coma and death.

5. Central Nervous System
Stimulants

a. CNS Stimulants constitute
another widely abused
category of drugs.

oS 172 R9/02 1I-3
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Lesson Plan

Instructor Notes
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o There appear to be more
than 20 million
Americans who have
used Cocaine.

o Cocaine 1s one of the
most frequently
reported drugs in
overdose cases treated
at hospital emergency
rooms.

0 Several millkion
Americans appear to use
Amphetamines,

0 Methamphetamine is
becoming increasingly
popular.

CNS Stimulants speed up
the operation of the central
nervous system, and of the
various bodily functions
controlled by the Central
Nervous System.

0 cause the user to
become hyperactive,

extremely talkative.

o speech may become
rapid and repetitive.

0o heart rate increases.

o Dblood pressure
increases.

o body temperature rises,

user may become
excessively sweaty.

IT-4

Source: National Institute on
Drug Abuse (1988).

NOTE: Estimates of drug use
vary widely, especially for
ilKeit drugs such as Cocaine,
Methamphetamine, etc.

In February 1989, the
Washington Post reported an
alarming increase, nationally,
in use of Methamphetamine.
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Aides

Lesson Plan

Instructor Notes
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o induce emotional
excitement,

restlessness, irritability.

o can induce cardiac
arrhythmia (abnormal
beating of the heart),
cardiac seizures and
death.

Hallucinogens

a. Hallucinogens are also
widely abused.

b. In recent years, significant
increases in the abuse of
both 1.SD and "HEcstasy"
(MDMA) have been
reported.

¢. Hallucinogens create
perceptions that differ from
reality.

d. These perceptions are often
very distorted, so that the
user sees, hears and smells
things in a way quite
different from how they
really look, sound and
gmell.

e. Hallucinogens cause the
nervous system to send
strange or falge signals to
the brain.

o Produce sights, sounds,

odors, feelings and
tastes that aren't real.

1I-5

Remind students of well-known
athletes and others who have
died because of Cocaine abuse.

Point out that 1.SD and Peyote

are only two examples of
Hallucinogens. There are
many other Hallucinogens.

In many communities, LSD has
become the drug of choice
among high school students.

Clarification: Hallucinogens
confuse the Central Nervous
System (as well as speeding it
up, like CNS Stimulants).
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Aides

Lesson Plan

Instructor Notes
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o Induce a temporary
condition very much like
psychosis or insanity.

o Can create a "mixing" of
sensory modalities, so
that the user "hears

colors”, "sees music”.

7. Phencyclidine (PCP)

PCP is considered by the
medical community to be a
Hallucinogen. However,
because of the
symptomology it presents, it
18 in a separate category.

PCP is a synthetic drug, i.e.,
it does not occur naturally
but must be produced in a
laboratory-like setting.

PCP has some effects that
resemble the effects of other
categories.

PCP is similar to CNS
Depressants in that it
depresses brain wave
activity.

II-6

Point out that this mixing of
the senses is called

Synesthesia.

Point out that, with all of these
false, and distorted
perceptions, a person under the
influence of hallucinogens
would be a very unsafe driver.

Point out that people under the
influence of PCP may exhibit a
combination of the signs
associated with Hallucinogens,
CNS Stimulants and
Depressants.

Phencyclidine 1s a short form of
the chemical name Phenyl
Cyclohexyl Piperidine, from
which we get the abbreviation
"PCP".

Point out that PCP has many
analogs, or "chemical cousins"
that are very similar to PCP in
chemical structure, and that
produce essentially the same
effects.

The category "Phencyclidine”
consists of PCP and its various
analogs.
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o slows down thought
o slows reaction time
o slows verbal responses

" But PCP is similar to CNS

Stimulants in that it
activates the parts of the
brain that control emotions,
the heart and the other
autonomic systems.

o heart rate increases
o blood pressure increases

o adrenalin production
increases

0o body temperature rises
o muscles become rigid

And PCP is similar to
Hallucinogens in that it
distorts or "scrambles”
signals received by the
brain.

o sight, hearing, taste,
smell and touch may all
be distorted

0 user's perception of time
and space may be
distorted

0 user may become
paranoid, feel isolated
and depressed

o uger may develop a
strong fear of and
preoccupation with
death

II-7
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0 user may bhecome
unpredictably violent

g. PCP is also a very powerful

pain killer, or anesthetic,

8. Narcotic Analgesics

of Narcotic Analgesics.

o Opiates are derivatives
of Opium.

o Synthetics are produced

chemically in the
laboratory. The
synthetics are not

derived in any way from

Opium, but produce
similar effects.

in this category reduce the
person's reaction to pain.

c¢. Heroin is one of the most

commonly abused of the

Narcotic Analgesics. Its use

is on the rise. There are an
estimated one-half million
Heroin addicts in America.

d. Heroin is highly addictive.

1I-8

There are two subcategories

The word "Analgesic" means
pain killer. All of the drugs

Point out that PCP is known as
a "dissociative anesthetic”; it
"separates" the user from any
sensation of pain without
making him or her
uneconscious,

'Point out that Morphine and

Codeine are examples of
Opiates.

Point out that Methadone and
Numorphan are examples of
Synthetic Narcotics.
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o many addicts support
their habit by stealing
property and converting
it to cash.

0 America's narcotic
addicts annually steal
property estimated to
have a value of $4
billion.

Tn addition to reducing

pain, Narcotic Analgesics
produce euphoria, drowsi-
ness, apathy, lessened
physical activity and
sometimes impaired vision.

Persons under the influence
of Narcotic Analgesics often
pass into a semi-conscious
type of sleep or near-sleep.

o they often are suffici-
ently alert to respond to
questions effectively.

Higher doses of Narcotic
Analgesics can induce coma,
respiratory failure and
death.

Inhalants

Inhalants are the fumes of
certain substances. Inhalant
abuse is on the rise.

These substances are found
in many common products.

gasoline
oil-based paints
glue

aerosol cans

c O O O

11-9

Note: That is $8,000 worth of
stolen property annually per
Heroin addict.

Point out that this condition is
often called being "on the nod".
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o varnish remover
o cleaning fluids
o etc.

Different Inhalants produce
different effects.

o many produce effects
similar to those of CNS
Depressants.

o afew produce
Stimulant-like effects.

o some produce
Hallucinogenic effects.

The Inhalant abuser's
attitude and demeanor can
vary from inattentive,
stuporous and passive to
writable, violent and
dangerous.

The abuser's speech will
often be slow, thick and
slurred.

10. Cannabis

a.

The category "Cannabis"
includes the various forms
and products of the
Cannabis Sativa plant and
other species of Cannabis
plants.

The primary active
ingredient in Cannabis
products is the substance
known as "Delta-9 Tetra-

hydrocannabinol”, or "THC".

T1-10

Write "Cannabis Sativa" on the

chalkboard or flip chart.

Write "A-9 THC" on the
chalkboard or flip-chart.
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Apart from alcohol,
Marijuana is the most
commonly abused drug in
this country.

In a household survey in
1996, almost 27% of
Americans age 18-25
reported using Marijuana in
the past year, nearly half
(48%) indicated they had
used Marijuana during their
hfetimes.

" Cannabis appears to

interfere with the attention
process. Drivers under the
influence of Marijuana often
do not pay attention to their
driving.

Cannabis also produces a
distortion of the user's
perception of time, an
increased heart rate (often
over 100 beats per minute)
and a reddening of the eyes.

11. Drug Combinations

a,

Many drug users appear to
be "chemical gluttons".
They often ingest more than
one drug at a time.

The term for this is
"polydrug use”

Some very common

examples of polydrug use
include:

II-11

Source: White House Office of
National Drug Control Policy;
1996

Point out that divided
attention Standardized Field
Sobriety Tests usually disclose
some of the best evidence of
Cannabis impairment.

Note: "poly" is the Greek
prefix for "many".

Write "polydrug use" on the
chalkboard or flip-chart.
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o Alcohol with virtually
any other drug,

o Marijuana and PCP

0 Cocaine and Heroin

o Heroin and
Amphetamine

o Heroin and PCP

o "Crack" Cocaine and

pPCP

0 "Crack" Cocaine and
Marijuana

0 "Crack" and
Methamphetamine

Sometimes, people take two
different drugs (such as
Heroin and Cocaine) that
produce some opposite
effects.

Different drug combinations
may produce unique,
interactive effects.

When a person has ingested
multiple drugs, that person
will experience multiple
drug effects.

11-12

Point out that a common way
to ingest PCP is to sprinkle it
on a Marijjuana "joint" and
smoke it.

Sometimes called a "speedball”.

Sometimes called a,” poor
man’s speedball”.

Sometimes called a "fireball".

Thisg is sometimes called a
"space base".

Sometimes called a "primo”.

Sometimes called "croak".

Example:
o Heroin tends to lower blood

pressure.

0 Cocaine tends to elevate
blood pressure

Write on challkboard or
flipchart: "Polydrug use
unique, interactive effects.”

Note, however, that under
proper medical supervision,
specific drugs often are used to
reverse overdose conditions.
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g.

However, it is important to
bear in mind that, in a
polydrug situation, some of
the signs of a particular
drug may not be evident
even though the person is
under the influence of that
drug.

Drugs and Driving

1. All available information shows
that drug use and abuse are
widespread among large
segments of the American
pubhc.

a. TFact: 14% of 600 drivers
killed in single vehicle
crashes in 78-81 in North
Carolina had drugs other
than alcohol in them at the
time of the crash.

b. Fact: 1997 Monitoring the
Future Study: Drug use
among high school seniors:

Drug Ever | Past Past
used | vear | month
Marijuana 49.6% | 38.5% | 23.7%
Cocaine 8.7 5.5 2.3
Crack 3.9 2.4 0.9
CNS 16.5 10.2 4.8
Stimulants
LSD 13.6 8.4 3.1
PCP 3.9 2.3 0.7
Heroin 2.1 1.2 05
11-13

Source: North Carolina, 1981

Source: National Institute on
Drug Abuse; 1997.
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Fact: More than 75 million
prescriptions for Valium,
Librium and similar
tranquilizers are written in
Ameriea annually.

Fact: An estimated 1.6
million Americans age 25
and under reported using
cocaine in the past year. An
estimated 9.4 million
Americans in the same age
group reported using
Marijuana in the past year.

Fact: Nearly less than half
(49%) of inmates surveyed
in state prisons reported
being under the influence of
drugs or alcohol while
committing the offense they
were incarcerated for. 17%
reported committing the
offense for money to buy
drugs.

Evidence of drug use frequently
shows up in people killed or
injured in motor vehicle
crashes.

a.

Fact: Univergity of
Tennessee (1988) found 40%
of crash injured drivers had
drugs other than alcohol in
them.

Fact: The Maryland Shock
Trauma Center (1986)
found nearly one-third of
crash injured drivers had
recently used Marijuana.

I1-14

Source: Washington Post,
February 17, 1987.

Source: Substance Abuse and
Mental Health Services
Administration; 1996

Source: Bureau of Justice
Statistics; 1991
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c. Fact: A study of young male
drivers fatally injured in
California crashes found
that 51% had used drugs
other than alcohol.

d. Fact: A study completed in
2000, of 880 crash-injured
drivers in Rochester, New
York, found that 33% had
used drugs.

3. The facts are unmistakable:

a. Drug use is common among
many Americans.

b. Sois drug impaired driving. .

1I-16

Source: Compton, R. and
Anderson, T., The Incidence
of Driving Under the
Influence of Drugs: 1985.
National Highway Traffic
Safety Administration, 1985.

"Research Accident Investiga-

tion Team, Department of
Community and Preventative
Medicine, University of
Rochester

INSTRUCTOR PLEASE
NOTE: You should consult the
"DRE" newsletter and other
gources for updated statistics
on drugs and driving.

Solicit students' comments and
questions about drugs in
society and vehicle operation
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Session 11

Drugs in Society
and in Vehicle Operation

Drugs in Society
and in Vehicle Operation

Upon successfully completing this session, the
participant witl be able to:

- Define the term “drug” in the context of this
course

« Name the seven major categories of drugs that
ara relevant to the Drug Evaluation and
Classification process

Drug Evehuarion & Classilicalion Training n-aa

Drugs in Society
and in Vehicle Operation
(continued)

_+_ State in approximate, quantitative terms the
incidence of drug use among various segments
of the American public ’

« State in approximate, quantitative terms the
incidence of drug involvement in motor vehicle
crashes and other driving incidents

Trug Evahustion & Clamsification Trainiog 108

Working Definition of “Drug”:

Any substance which, when taken into the
human body, can impair the ability of the
person fo operate a vehicle safely

Drug Exshaation & Classification Treining -1

Central Nervous System
Depressants

Examples:
+ Alcohol
= Barbiturates
« Tranquilizers
+ Anti-Anxiety

Drug Bvnhuarion & Clasification Trainteg -2

Central Nervous System
Stimulants

Examples:

+ Cocaine

* Amphetamine

. Methambhetamine

+ Ritalin

Drug Evahuion & Classifcatkn Training na




000213

Hallucinogens Phencyclidine
Examples:
Examples:
+ PCP (Pheny] Cyclohexyl Piperidine)
. LSD , '
» Ketamine
+ MDMA (Ecstasy)
« Peyote
« Psilocybin
Drug Evehuallon & Chssiliation Treming (o] Pryg Evnlustion & Chssificolion Training s
Narcotic Analgesics Inhalants
Examples: Examples:
* Morphine « Volatile Solvents
~ Heroin ) X
_ Dilaudid (Glue, Gasqline, Paint, etc.)
. Codsine « Aerosols
~ Percodan {Hairspray, Insecticides, alc.)
- Hycodan * Anesthetic Gases
» Demerol {Nitrous Oxide, Amyl Nitrite, etc.)

+ Methadone

Prug Evahuation & Clasifiation Treining s

-7

Drug Eveluation & Clesaification Training

Cannabis

 Active ingredient:
- Tetrahydrocannabinol (THC}

» Examples:
— Marijuana
— Hashish
— Marinof

Dz Evnluntion & Chsificatkn Tobing B8

Drug Combinations

Drug Evshuation & Clasxificalion Traming 1i-9
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A study of young male drivers fatally injured in
California crashes found that 51% had used drugs
other than alcohol.

Drug Eveiistion & Clamificalim Training

-1
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Fifty Minutes

SESSION IIT
DEVELOPMENT AND EFFECTIVENESS

OF THE DRUG EVALUATION AND
CLASSIFICATION PROGRAM

HS 172 R9/02
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SESSION II1 DEVELOPMENT AND EFFECTIVENESS OF THE DRUG
EVALUATION AND CLASSIFICATION PROGRAM

Upon successfully completing this session, the participant will be able to:

) State the origin and evolution of the drug evaluation and classification
program.
0 Describe research and demonstration project results that validate the

effectiveness of the program.

) State the impact of legal precedents established by case law.

0 Correctly answer the "topics for study" questions at the end of this Section.
Content Segments ' Learning Activities

A. Origin and Evolution of Drug 0 Instructor Led Presentations

Evaluation & Classification Program
B. Evidence of Effectiveness 0 Reading Assignments

C. Case Law Review

HS 172 R9/02
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DEVELOPMENT AND
EFFECTIVENESS OF THE DRUG
EVALUATION AND
CLASSIFICATION PROGRAM

A. Origin and Evolution of the Drug
Bvaluation and Classification
(DEC) Program

1. The Drug Evaluation and
Classification Program was
developed by personnel of the
Los Angeles Police Department.

2. Development of the DEC
program began in the early
1970's, in response to a growing
awareness that many people
apprehended for impaired
driving were under the
influence of drugs other than
aleohol.

3. Individuals principally
responsible for initiation and
development of the program.

a. Dick Studdard (A Traffic
Officer)

o encountered many
impaired drivers whose
BACs were zero or very
low.

o occasionally succeeded
in having physicians
examine some of these
low BAC subjects,
resulting in diagnosis of
drug influence.

{111

Total lesson time:
Approximately 50 Minutes

Briefly review the content,
objectives and activities of this
sesslon.

Session title on wall chart.

Write: "LAPD" on chalkboard
or flip chart.

Sergeant Studdard retired
from the LAPD in June, 1990.

Note: examining physicians
subsequently would be
subpoenaed to testify in
contested cases.
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o for various reasons,
physicians were often
reluctant or unwilling to
conduct these examina-
tions and offer opinions.

0 as a result, some drivers
whom Studdard and
other officers were cer-
tain were impaired were
not prosecuted or
convicted for DWI.

it was essential to
develop diagnostic
procedures that officers
could use when
confronted with persons
suspected of drug
impairment.

b. Len Leeds (A Narcotics

Officer)

0 was approached by

Studdard and asked to
collaborate in the devel-
opment of a program,

IT1-2

Studdard concluded that

Some reasons why doctors may
be reluctant:

ey

@)

They typically receive
little training in the
recognition of specific
signs of drug impair-
ment, particularly at
street level doses.

They may not see the
suspect until hours after
the drugs were used, by
which time the signs and.-
symptoms often have
changed.

Deceased in 1995,
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o imitiated some indepen-
dent research by con-
sulting with physicians,
enrolling in relevant
classes, studying text
books, technical articles,
ete.

o secured management
level support within the
department to continue
research and program
development.

c. Astime went on, many
other key persons both
within and outside LAPD
contributed to the
development and refine-
ment of the program,

4. Around 1979, the DRE program
was officially recognized by
LAPD.

5. The DRE program evolved into
what ig egsentially a three-step
process.

a. HMirst, establish that the
guspect 18 impaired and
verify that his or her alcohol
level is not consistent with
the degree of impairment
that is evident.

b. Second, use some simple
diagnostic procedures to
determine whether the
impairment may stem from
illness or injury, requiring
prompt medical attention.

I11-3

Clarification: the first portion
of the drug evaluation
examination is devoted
principally to Standardized
Field Sobriety Testing of the
suspect, and to the
administration of a breath test.
Inconsistency between the
observed impairment and the
BAC suggests the presence of
some other drug(s), or some
other complicating factor such
as an illness or injury.
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¢. Third, use diagnostic
procedures to determine
what category {or
categories) of drugs is the
likely cause of the
impairment.

Key point: the entire
examination is standardized.

a. Administered exactly the
same was to all suspects.

" b. Administered exactly the

same way by all officers.

The need for diagnostic
procedures.

a. One reason for needing the
diagnostic procedures is
that we may be called upon
to submit evidence of an
articulable suspicion of drug
influence to support our
request for a chemical test
of the suspect.

[I1-4

Pose this question: "Why is it
necessary for an officer to use
diagnostic procedures to deter-
mine the category of drugs
causing the impairment?"

Follow-up question: "If we see
that a suspect is impaired, and
the BAC is too low to account
for that impairment, why don't
we simply obtain a blood
sample and ask the laboratory
to analyze the sample for all
drugs?"

Solicit responses from
students.

Some courts or motor vehicle
hearings officers may find that
a low BAC result, by itself,

does not provide adequate
basis for requesting the suspect
to submit to a second chemical
test.
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Another reason is that the
suspect may refuse to
submit to the chemical test,
denying us of scientific
evidence of drug influence.
In that case, conviction or
acquittal may hinge on the
officer's observations and
expertise as a drug
examiner.

A third reason is that chem-
ical tests usually disclose
only that the suspect has
used a particular drug
recently. The chemical test
usually does not indicate
whether the drug is psycho-
active at the present time.

Thus, the DRE procedures
are needed to establish that
the suspect not only has
used the drug, but also that
he or she is under the
influence at this time.

A fourth reason is that it
can be expensive, and
require a large sample of
blood or urine, to perform a
broad analysis for any or all
drugs. Practical constraints
require that we be able to
point the laboratory
technician toward those
types of drugs most likely to
be found in the sample.

III-5

Pose this question: “Are there

other toxicological samples that
can be obtained for drug
analysis by the lab?”

Solicit responses on hair and
saliva sampling.
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e. Itis always possible that a
person suspected of drug
impairment is actually
suffering from some medical
problem. If a sample is
collected, and the suspect
are not examined by
someone who 1s qualified,
evidence of medical
problems may not come to
Kght until it is too late.

B. Evidence of Effectiveness

1. LAPD began to work with the
National Highway Traffic
Safety Administration (NHTSA)
on issues relating to this
program in the early 1970's.

a. The first step wasg to
develop and validate a
battery of Standardized
Field Sobriety Tests for
investigating alcohol
impaired driving,

b. LAPD personnel played a
major role in the research
that led to the wide spread
use of Horizontal Gaze
Nystagmus, the Walk and
Turn test, and the One Leg
Stand test.

c. By the early 1980's, NHTSA
completed its validation of
the standardized tests for
alcohol enforcement.

d. At that time, NHTSA began
to assist LAPD in validating
the drug enforcement
program.

111-6

Solicit students' questions and
comments concerning the
origin, evolution and need for
the Drug Evaluation and
Classification Program.
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NHTSA assisted LAPD in a
two-phased validation study.

a. Laboratory Validation,
using volunteers who
ingested selected drugs.

b. Field Validation, using
persons actually arrested in
Los Angeles on suspicion of
drug influence.

The Laboratory Validation took
place at Johns Hoplkins
University in Maryland.

a. The drug examiners were
gsenior DREs from LAPD.

b. The laboratory experiments

were planned and conducted

by researchers from Johns
Hopkins.

c. Volunteers each took a "pill"

and smoked a "ctgarette".

d. The "pill" contained either
no drug (placebo) or one of
the following drugs:

0 Secobarbital (CNS
Depressant)

o Valium (i.e. Diazepam -
CNS Depressant)

o Desoxyn (i.e.
Methamphetamine
Sulfate - CNS
Stimulant)

II1-7

The LAPD participants:
- Dick Studdard
Jerry Powell
Pat Russell
Doug Laird




000224

Aldes

Lesson Plan

Instructor Notes

HS 172 R9Y/02

The "cigarette" contained
either Marijuana or no drug
(placebo).

Neither the volunteers nor

Note: this condition is known

the LAPD officers knew
what the volunteers had
taken.

Two different dose levels of
Marijuana, Diazepam and
Methamphetamine Sulfate
were used.

111-8

as a "double blind" experiment.
The people being tested and
the people doing the testing are
kept uninformed of the test
condition,

Clarification: some of the
Diazepam and Methampheta-
mine Sulfate pills were "wealk",
some were "strong”. Similarly,
some of the Marijuana
cigarettes were "weak", some
"strong". All of the Secobar-
bital pills were "strong”.

Instructor: The following is
given for your information.

Normal daily doses for
therapeutic purposes:

+ Secobarbital: approx
100megs

» Diazepam: 4-40mgs

s Desoxyn (methamphetamine
sulfate): 1bmgs

Doses administered for this
study:

» Secobarbital: 300 mgs

« Diazepam: weak - 15mgs;
strong - 30mgs

» Desoxyn: weak - 16mgs
strong - 30megs
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4. Results of the Johns Hopkins
study.

a. The DREs were excellent in
identifying subjects who
received only placebo doses:
they classified 95% of the
drug free subjects as "not
impaired".

b. Similarly, they were
excellent in identifying the
high dose subjects.

o they classified as
"impaired"” 98.7% of the
subjects who received
Secobarbital or high
doses of Marijuana,
Diazepam or
Methamphetamine
Sulfate.

o they correctly identified
the category of drug for
91.7% of those high dose
subjects.

¢. The DREs were less
successful in identifying the
low dose subjects.

o only 17.5% of the
subjects who received
the low dose of Meth-
amphetamine Sulfate
were classified as
"impaired".

1-9

« Marijuana:
weak - 12 puffs of
1.3% THC cigarettes
strong - 12 puffs of
2.8% THC cigarettes
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o only 32.5% of the
subjects who smoked
the "weak" Marijjuana
cigarettes were
classified as "impaired".

d. The results of the laboratory

validation study were
considered to be extremely
positive,

o the DRE procedures
correctly identified the
category of drugs in
more than 90% of the
subjects who were
impaired.

o the procedures only
rarely indicated that
unimpaired subjects
were under the
influence of drugs.

The field validation study was
based on 173 people actually
arrested on suspicion of driving
under the influence of drugs.

a. None of the cases involved a
crash.

b. In all of the cases, the

arrested suspects agreed to
submit to a blood test.

111-10

Fmphasize that these low dose
subjects probably would never
have been stopped by police
officers, if they had been
driving.

Point out that, during the
study period, many other
drugged driving arrests were
made by LAPD officers.
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C.

Twenty-eight different
DREs from LAPD partici-
pated in the examinations of
these 173 suspects.

6. Results of the Field Study.

a.

Based on the independent
blood tests, only one of the
173 suspects was found to
have no alcohol or other
drugs.

Another 10 suspects were
found to have only alcohol
in them.

37 (21%) of the suspects
were found to have only one
drug other than alcohol.

82 had two drugs other than
alcohol (47%), and 43 (25%)
had three or more drugs
other than alcohol.

III-11

But the researchers excluded
all cases where the suspects
refused to give blood, since it
would have been impossible to
check the DREs accuracy in
those cases. Similarly, they
excluded all cases that involved
crashes, since the suspects’
injuries could have confounded
the drug examination.

POINT OUT that it is possible
that these 11 so-called "drug
free" suspects may have used
drugs that the independent
laboratory could not identity,
for various reasons.

Even if we assume that these
11 people really had not used
any drug other than alcoliol, 11
out of 173 is a very small "false
positive” rate.
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e. This means that 125 of the
173 suspects had ingested
two or more drugs other
than alcohol: That is more
than 70% of the suspects.

f. PCP was the drug most
often found among these
173 suspects: more than
half of them (56%) had used
PCP.

The Key Finding of this study
was the following:

IF'or more than nine out of ten of
the suspects (92.5%), the blood
test confirmed the presence of
at least one drug category
"predicted” by the DREs.

The confirmation rates for
specific categories:

a. PCP: blood tests con-firmed
DRESs' predictions in 92% of
the cases.

b. Narcotic Analgesics: blood
tests confirmed 85% of the
DREs' predictions.

c¢. Cannabis: blood tests

confirmed 78% of DRESs'
predictions.

ITT-12

FEmphasize: Polydrug use is
Very common.

Write on chalkboard “70% two
or more drugs other than
alcohol”.

POINT OUT that in the other
8% it 1s possible that a PCP
analog might have been used.
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10.

C.

d. CNS Depressants: blood
tests confirmed 50% of
DREs' opinions.

e. CNS Stimulants: blood
tests confirmed 33% of
DREs' opinions.

9. Numerous states have
conducted comparisons of
laboratory analysis and DRE

opinions. The correlation rates
exceeded 80% in those studies.

The overall conclusion of the

labaratory and field studies is

that the DRE program is an
effective tool for law
enforcement.

Case Law Review

1. Tavorable Court Rulings on
DRE Procedures

a. Courts In various states

have ruled favorably on the
DEC Program. Some judges

have held that the drug
influence examination

procedures need to meet the

Frye standard for
admissibility of "new"
scientific evidence, while

others have ruled that Frye

need not apply.

III-13.

POINT OUT that there are
literally hundreds of different
CNS Depressants, many of
which may not have been
identifiable by the independent
laboratory.

EMPHASIZE that, in this
study, the blood samples were
not frozen after collection.
Unfortunately, cocaine
continues to degenerate in a
blood sample if the sample isn't
frozen. Itis quite possible that
the cocaine had metabolized
from some samples before the
lab analyzed them.

EMPHASIZE: Simply because
a lab cannot find “drugs” in a
sample does not guarantee that
no drug is present. All labs
have some blind spots

Solicit students' questions
about the laboratory and field
studies. '
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b. The Frye standard: "is the
procedure or principle
espoused accepted by the
relevant scientific
community?"

c. An Arizona court (Tuscon
Municipal Court) ruled that
the Frye Standard was met.
However, upon appeal, The
Arizona State Supreme
Court ruled that the Frye
Standard did not apply to
the DEC Program.

d. A Minnesota Court (City of
Minneapolis) ruled that
outside of nystagmus, the
DEC Program is not subject
to the Frye Standard.

e. A Colorado Court (Boulder
County Court) ruled that
the procedures used by
DREs are not new or novel
and the Frye Standard did
not apply.

I11-14

NOTE: Frye standard was set
by the US Supreme Court in
1923.

Print "Frye Standard" on the
chalkboard or flip-chart.

State of Arizona v. Davton
Johnson and Samuel
Rodriquesz, et al, NOS
90066865 and 90035883,
(1990).

State of Minnesota, City of
Minneapolis v. Larrv Michael

Klawitter, 518 N.W.2d 577,
{1993).

State of Colorado v. Daniel
Hernandez, 92M 181, (1992).
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f.  In many jurisdictions, it will
not be necessary to have
expert scientific testimony
to secure admissibility of a
DRE's examination of a
suspect.

2. The DEC program is gaining

acceptance in many courts,

One key element of DEC --
namely, Horizontal Gaze
Nystagmus -- has been
recognized as meeting the Frye
standard by several State
Supreme Courts.

a. First to do so was Arizona,
in the case known as State
vs. Blake.

b. Many more State Supreme
Courts are expected to rule
favorably on HGN in the
near future.

HI-15

Expert testimony regarding
drug influence has long been
-accepted by numerous courts.
The components of DRE evalu-
ation are generally accepted in
the scientific community. The
DEC program simply combined
those components into a
systematic and standardized
procedure. Thus many
prosecutors believe that FRYL
standards do not apply to DRE
evaluations and testimony.

In fact, testimony based on
DRE investigation have been
accepted by courts for many
years.

Print "State vs. Blake" on the
chalkboard or flip-chart.

Point out that additional court
ruhngs on HGN are summa-
rized in the Student's Manual.

Emphasize that students
should familiarize themselves
with the case law on HGN to
ensure they avoid the errors
that kept that evidence from
being admitted in the past.

If there are significant cases
concerning DEC or HGN from
the students’ State, review
them at this
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.

4, Summary of HGN Case Law.

The prevailing trend, in
recent years, is for courts to
admit HGN as evidence of
impairment, provided the
proper scientific foundation
has been laid.

But courts consistently
reject all attempts to
introduce HGN as evidence
of a quantitative BAC.

(1) The court ruled that in
cases where there is no
chemical test to
determine a BAC level,
HGN test results can be
admitted the same as of
Standardized Field
Sobriety Tests to show a
"neurological
dysfunction”, one cause
of which could be the
ingestion of alcohol.

III-16

Solicit students' questions and
comments about case law.

Write "No Chemical Test -
HGN Admissible".

Write on chalkboard or flip
chart - "Cannot be used as
evidence of specific BAC level”.
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Session II1

Development and Effectiveness
of the Drug Evaluation and
Classification Program

Development and Effectiveness of
the Drug Evaluation and
Classification Program
Upon successfully completing this session,

the participant wilt be able to:
» State the origin and evolution of the drug
evaluation and classification program

+ Describe research and demonstration
project results that validate the
effectiveness of the program

Dwug Evalvation & Classifieaton Training n-oa

Dcvélop_ment and Effectiveness of
'~ 'the Drug Evaluation and
#* " Classification Program
' '(C(_)_ntinued) ‘
« State .the impact of legat p,recede_r_lts
“-eslablished by case law . g
. Corl.'ect.ly. ahss..wer the "lop.i;:.s_ for s'tud'y"

questions at the en(_l _of th_is seclion

Dirug Evalnation & Clumsification Tiajsing . i-08

The Three-Step Process
~of Drug Evaluation

Step One
Establish that the suslact is impaired

Step Two

Rule out medical imp%nent

Step Three
Determine the caleggof drugs invalved

Drog Eralustion & Claasiilcation Trsfaieg -

Two Stages of Validation

Stage One: Laborallry Validation Study
Johns Hopkins University

Stage Two: Field V%ation Study

Los Angeles

Drug Evalustion & Claasification Training. -2

Laboratory Study Results

1. DRE officers correctly identified 95% of drug-
free subjects as "unimpaired”

2. DRE officers classified 98.7% of high-dose
subjects as "impaired"

3. Correctly identified the category of drugs for
91.7% of high-dose subjects

4. DRE officers were less successful in
classifying low-dose subjects

Drug Evulustion & Classification Training HI3
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The Los Angeles
Field Validation Study

173 drivers accused of drug Impairment

Blood tests “confirmed™;

~ One suspect had no drugs or alcohol

— 10 had alcahol only

- 37 (21%) had one other drug

— 82 (47%) had two other drugs

~ 43 (25%) had three or more other drugs

Drag Evalustios & Clussification Training, 4

The Los Angeles
Field Validation Study
(continued)

* Blood tests confirmed the presence of at
least one “predicted” category of drugs for
more than 90% of suspects

Drug Evalustion & ClassiBestion Truisiag

n-s

« 92%:
+ 85%:
¢ 78%:
» 50%:
+ 33%:

Drug Evaluation & Clusiliczlion Training -6

Confirmation Rates
for Specific Categories

Phencyclidine (PCP)
Narcolic analgesics
Cannabis

CNS depressants
CNS stimulants
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ATTACHMENT A

“Frye” Decisions Regarding Admissibility
of Drug Recognition Expert Testimony

“Frye” refers to a United States Federal Court opinion dealing with the
admissibility of scientific evidence. The court established that new or novel
scientific evidence, or the novel application of scientific principles, must be shown to.
have met with general acceptance in the relevant scientific community before it can
be admitted.

1990

State of Arizona v. Dayton Johnson and Samuel Rodriguez, et al.
Defendants _

Nos 90056865 & 90035883 (Unpublished Opinion).

The Municipal Court of the City of Tucson, County of Pima, State of
Arizona

“Virtually all the witnesses agreed that the scientific procedures utilized by trained
drug recognition experts are reliable and are generally accepted in the scientific
community. The methodology in place, used by trained law enforcement personnel
in the field, has been shown to produce reasonably reliable and uniform results that
will contribute materially to the ascertainment of the truth.”

On May 7, 1992, the Arizona Supreme Court heard oral arguments in a special
proceeding regarding this case. The Justices uniformly rejected the application of
“Frye” to the DRE procedures. The Chief Justice observed that the component
examination procedures had been established for fifty years.

The prosecutors in this case were Tom Rankin (Tucson) and Cliff Vanell (Phoenix).
Expert witnesses for the prosecution included: Sgt. Richard Studdard, LAPD,
Marcelline Burns, Ph.D., Sgt. Thomas Page, LAPD, Zenon Zuk, M.D., and Eugene
Adler, toxicologist.

1991

The people of the State of New York v. Mary Quinn, Defendant, Docket No.
3130122, District Court, Suffolk County, October 24, 1991, 580 N.Y.S. 2d 818,
Mise.2d 139 (N.Y.D.C. 1991).

“The Court found the People’s evidence to be persuasive. The protocol is relatively

simple. Jurors should have no trouble understanding the testimony of the DRE
witness.”

HS 172 R9/02 ' 1




000236

“Further, nothing contained in the protocol is a new invention. It is rather a
compilation of tried and true procedures utilized by medical science and the law
enforcement community in similar contexts for many years.”

“The Court believes that the protocol’s underlying principles are not so
hypertechnical nor the skills required so specialized as to require professional
medical training.”

“The Court holds that the people have successfully established that both the HGN
test and the DRE protocol meet the standards enunciated by “Frye” and
“Middleton.”

The prosecutors in this case were Joe Lombardo and Richard Frankel (Suffolk
County). Expert witnesses for the prosecution included: Richard Studdard, retired
LAPD Sergeant, Marcelline Burns, Ph.D., Sergeant Thomas Page, LAPD, Technical
Sgt. Douglas Paquette, New York State Police, Zenon Zuk, M.D., David Peed, O.D.,
and Edward Brigha, Ph.D. '

1992

County Court, Boulder, Colorado

Case No. 92M181 (Unpublished Opinion)

People of the State of Colorado v. Daniel Hernandez

“The DRE methods are accepted within the scientific community because they have
found to be reliable.” ‘

“The Court finds that the expert does have sufficient specialized knowledge to assist
the jurors in better deciding whether the defendant drove his car when under the
influence of a specific drug. The DRE testimony can be used at trial provided a
sufficient foundation is laid.” Overall, this court ruled that the procedures used by
DRE’s are not. new or novel scientific techniques that must meet the “Frye”
standard.

The prosecutor in this case was David Archeluta (Boulder County). Expert

witnesses for the prosecution include: Sergeant Thomas Page, LAPD, Zenon Zuk,
M.D., Marcelline Burns, Ph.D., Rick Abbott, M.D., and Laurel Farrell (chemist).

HS 172 R8/02 2
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1993

State of Minnesota in Supreme Court, C6-93-2092, filed June 30, 1994.
(Unpublished Opinion)

State of Minnesota, City of Minneapolis vs. Larry Michael Klawitter, 518
N.W.2d 577 (1994)

“Given proper foundation and subject to other qualifications, opinion testimony by
experienced police officers trained in use of so-called drug recognition protocol is
generally admissible in evidence in a trial of a defendant for driving while under
the influence of a controlled substance.”

The Court determined that the gaze nystagmus test satisfies the requirements of
“Fl‘ye”’

“We agree with the trial court that the officer should be allowed to give an opinion
based on the officer’s training and experience and his or her observations following
the 12-step drug recognition protocol, as long as (a) there is sufficient foundation for
the specific opinion expressed, (b) the state does not attempt to exaggerate the
officer’s credentials by referring to the officer as a “Drug Recognition Expert” or to
unfairly suggest that the officer’s opinion is entitled to greater weight than it
deserves, and...” “We add only that it should be obvious that the mere fact that
such opinion testimony by itself will be sufficient to support a guilty verdict.”

The court also determined that, outside of nystagmus, the components of a DRE
examination are not scientifically new and are not subject to the “Frye” test.

The trial court stated, “...there is nothing scientifically new, novel, or controversial
about any component of the DRE protocol itself. The symptomatology matrix used
by DRE’s to reach their conclusions is not new and is generally accepted in the
medical community as an accurate compilation of signs and symptoms or
impairment by the various drug categories.”

The prosecutor in this case was Karen Herland (City of Minneapolis). ¥xpert
witnesses for the prosecution included: Sergeant Thomas Page, LAPD, Dr.
Marcelline Burns (psychologist), Dr. David Peed (optometrist), Dr. Zenon Zuk
(medical doctor), ugene Adler (criminalist), Dr. S.J. Jejurikar (Minnesota Bureau
of Criminal Apprehension), and Robert Meyer (toxicologist).

HS 172 R9/02 3
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1994

11** Judicial Circuit in and for Dade County, Florida
Case No. 256998,9-1 (Unpublished Opinion)

State of Florida v. Frederick Williams

Judge Maxine Cohen Lando

Original filed January 19, 1995

“Given proper foundation and subject to other qualifications, opinion testimony by
an experienced police officer trained in the use of the drug recognition protocol is
generally admissible in evidence in a trial of a defendant charged with driving
under the influence of a controlled or chemical substance. Furthermore, Horizontal
Gaze Nystagmus (HGN) test results are generally admissible to establish (1) that
the defendant was impaired; and/or (2) that the defendant was over the legal limit;
and/or (3) the defendant’s specific breath or blood alcohol level at the time he
performed the test.”

This court found that the “Frye” standard is inapplicable to the DRE Protocol
because neither the protocol nor any of its subsets (including HGN, VGN, and Lack
of Convergence) are “scientific”.

Further, these tests are neither new nor novel. The Court also state that “Frye” is
inapplicable to HGN, VGN, and I.OC because none of them are new or novel. “None
of these tests or the theories and procedures they encompass, are new, novel, or
emerging scientific techniques. The medical and psychological professions have
acknowledged the tests’ underlying theories and procedures for decades.”

The Court concluded:

“Drug recognition training is not designed to qualify police officers as scientists, but
to train them as observers. The training is intended to refine and enhance the skill
of acute observation...and to focus that power...in a particular situation.”

This court followed the Klawitter (Minnesota) decision, that it requires the state to
“lay a proper predicate before referring to a DRE as anything other than a DRE or
Drug Recognition Evaluator or Examiner.”

“The real issue is not the admissibility of the evidence, but the weight it should
receive. That is a matter for the jury to decide.”

The prosecutor in this case was Steve Talpins (Dade County). Expert witnesses for

the prosecution in this case included: Marcelline Burns, Ph.D., Zenon Zuk, M.D.,
Robert Dobie, M.D., Sergeant Thomas Page, LAPD, and others.

HS 172 R9/02 4
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ATTACHMENT B

American Prosecutors Research Institute

National Traffic Law Center

HORIZONTAL GAZE NYSTAGMUS
STATE CASE LAW SUMMARY

INTRODUCTION

The following state case law summary contains the seminal cases for each state, the
District of Columbia and the Federal courts on the admissibility of HGN. Three
main issues regarding the admissibility of the HGN test are set out under each
state: evidentiary admissibility, police officer testimony, and purpose and limits of
the HGN test results. The case or cases that address each issue are then briefly
summarized and cited.

Alabama

I. Evidentiary Admissibility

HGN is a scientific test that must satisfy the Frye standard of admissibility. The
Supreme Court of Alabama found that the State had not presented “sufficient
evidence regarding the HGN test’s reliability or its acceptance by the scientific
community to determine if the Court of Criminal Appeals correctly determined that
the test meets the Frye standards.”

Malone v. City of Stlverhill, 575 So0.2d 106 (Ala. 1990).

I1. Police Officer Testimony Needed to Admit HGN Test Result

The Court did not address this issue.

III. Purpose and Limits of HGN

The Court did not address this issue.

Alagka
1. Evidentiary Admissibility
HGN 1s a scientific test. [t 1s generally accepted within the relevant scientific

commurmnity.
Ballard v. Alaska, 955 P.2d 931, 939 (Alaska Ct. App. 1998).

HS 172 R9/02 . 1
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II. Police Officer Testimony Needed to Admit HGN Test Result

A police officer may testify to the results of HGN testing as long as the government
establishes a foundation that the officer has been adequately trained in the test.
Ballard, 955 P.2d at 941.

ITI. Purpose and Lamits of HGN

HGN testing is “a reliable indicator of a person’s alcohol consumption and, to that
extent, FHGN results are relevant.” The court cautioned that the HGN test could not
be used to correlate the results with any particular blood-alcohol level, range of
blood-aleohol levels, or level of impairment.

Ballard, 955 P.2d at 940.

Arizona
[. Evidentiary Admissibility

HGN is a scientific test that needs to satisfy the Frye standard of admissibility.
State has shown that HGN satisfies the Frye standard.

State v. Superior Court (Blake), 718 P.2d 171, 181 (Ariz. 1986) (seminal case on the
admissibility of HGN).

IT. Police Officer Testimony Needed to Admit HGN Test Result

“The proper foundation for [admitting HGN test results] . . . includes a description
of the officer's training, education, and experience in administering the test and
showing that proper procedures were followed.”

Arizona ex. rel. Hamilton v. City Court of Mesa, 799 P.2d 855, 860 (Ariz. 1990).
See also Arizona ex. Rel. McDougall v. Ricke, 778 P.2d 1358, 1361 (Ariz. Ct. App.
1989). ‘ ' :

I{l. Purpose and Limits of HGN

HGN test results are admissible to establish probable cause to arrest in a criminal
hearing.
State v. Superior Court (Blake), 718 P.2d at 182,

“Where a chemical analysis has been conducted, the parties may introduce HGN
test results in the form of estimates of BAC over .10% to challenge or corroborate

that chemical analysis.”
Ricke, 778 P.2d at 1361.

HS 172 R9/02 2




000241

When no chemical analysis is conducted, the use of HGN test results “is to be
limited to showing a symptom or clue of impairment.”
Hamilton, 799 P.2d at 858.

Arkansas

I. Evidentiary Admissibility

Novel scientific evidence must meet the Prater (relevancy) standard for
admissibility. Because law enforcement has used HGN for over thirty-five years, a
Prater inquiry is not necessary as the test is not “novel” scientific evidence.
Whitson v. Arkansas, 863 S.W.2d 794, 798 (Ark. 1993).

II. Police Officer Testimony Needed to Admit HGN Test Result

The Court did not address this issue.

ITI. Purpose and Limits of HGN

HGN may be admitted as evidence of impairment, but 1s not admissible to prove a

specific BAC.
Whitson, 863 S.W.2d at 798.

California
I. Evidentiary Admissibility

HGN is a scientific test and the Kelly/Frye “general acceptance” standard must be
applied.

California v. Leahy, 882 P.2d 321 (Cal. 1994).

California v. Joehnk, 35 Cal. App. 4™ 1488, 1493, 42 Cal. Rptr. 2d 6, 8 (Cal. Ct. App.
1995).

“...[A] consensus drawn from a typical cross-section of the relevant, qualified
scientific community accepts the HGN testing procedures....”

Joehnk, 35 Cal. App. 4™ at 1507, 42 Cal. Rptr. 2d at 17.

II. Police Officer Testimony Needed to Admit HGN Test Result

Police officer testimony is insufficient to establish “general acceptance in the

relevant scientific community.”
Leahy, 882 P2d. at 609.
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Police officer can give opinion, based on HGN and other test results, that defendant
was intoxicated. Furthermore, police officer must testify as to the administration
and result of the test.

Joehnk, 35 Cal. App. 4™ at 1508, 42 Cal. Rptr. 2d at 18.

III. Purpose and Limits of HGN

HGN may be used, along with other scientific tests, as some evidence that

defendant was impaired.
Joehnk, 35 Cal. App. 4™ at 1508, 42 Cal. Rpir. 2d at 17.

HGN test results may not be used to quantify the BAC level of the defendant.
California v. Loomis, 156 Cal. App. 3d Supp. 1, 5-6, 203 Cal. Rptr. 767, 769-70
(1984). -

Connecticut
I. Evidentiary Admissibility

HGN must meet the Frye test of admissibility. In this case, the state presented no
evidence to meet its burden under the Frye test.
Connecticut v. Merritt, 647 A.2d 1021, 1028 (Conn. App. Ct. 1994).

HGN satisfies the Porter standards and is admissible. (In State v. Porter, 698 A.2d
739 (1997), the Connecticut Supreme Court held the Daubert approach should
govern the admissibility of scientific evidence and expressed factors to be considered
1n assessing evidence.)

Connecticut v. Carlson, 720 A.2d 886 (Conn. Super. Ct. 1998).

II. Po]icée-Offiéer Testimony Needed to Admit FIGN Test Result

Must lay a proper foundation with a showing that the officer administering the test
had the necessary qualifications and followed proper procedures.

Connecticut v. Merritt, 647 A.2d 1021, 1028 (Conn. App. Ct. 1994).

III. Purpose and Limits of HGN

HGN test results can be used to establish prbbable cause to arrest in a criminal

hearing. :
Connecticut v. Royce, 616 A.2d 284, 287 (Conn. App. Ct. 1992),
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Delaware
L. Evidentiary Admissibility

HGN evidence is scientific and must satisfy the Delaware Rules of Evidence

standard. .
Delaware v. Ruthardt, 680 A.2d 349, 356 (Del. Super. Ct. 1996).

HGN evidence is acceptable scientific testimony under the Delaware Rules of

Evidence.
Ruthardt, 680 A.2d at 362.

II. Police Officer Testimony Needed to Admit HGN Test Result

Police officer may be qualified as an expert to testify about the underlying scientific
principles that correlate HGN and alcohol. Delaware police receiving three-day
(twenty-four hour) instruction on HGN test administration are not qualified to do
this.

Ruthardt, 680 A.2d at 361-62.

Police officer testimony about training and experience alone, without expert
testimony, is not enough foundation to admit HGN test results.
Zimmerman v. Delaware, 693 A.2d 311, 314 (Del. 1997).

III. Purpose and Limits of HGN

HGN test results admissible to show probable cause in a criminal hearing.
Ruthardt, 680 A.2d at 355.

HGN test results admissible to show probable cause in a civil hearing.
Cantrell v. Division of Motor Vehicles, 1996 Del. Super. LEXIS 265 (Del. Super. Ct.
Apr. 9, 1996).

HGN test results cannot be used to quantify the defendant’'s BAC. However, they
can be used as substantive evidence that the defendant was “under the influence of
intoxicating liquor.”

Ruthardi, 680 A.2d at 361-62.
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Florida
[. Evidentiary Admissibility

~ The 3™ District Court found HGN to be a “quasi-scientific” test. Its application is
dependent on a scientific proposition and requires a particular expertise outside the
realm of common knowledge of the average person. It does not have to meet the
Frye standard because HGN has been established and generally accepted in the
relevant scientific community, and has been Frye tested in the legal community.
The cowrt took judicial notice that HGN is reliable based on supportive case law
from other jurisdictions, numerous testifying witnesses and studies submitted. It is
“no longer ‘new or novel’ and there is simply no need to reapply a Frye analysis.”
Williams v. Florida, 710 So. 2d 24 (Fla. Dist. Ct. App. 1998).

The 4™ District Court found HGN to be a scientific test. However, because it is not
novel, the Frye standard is not applicable. However, “[e]ven if not involving a new
scientific technique, evidence of scientific tests is admissible only after
demonstration of the traditional predicates for scientific evidence including the
test's general reliability, the qualifications of test administrators and technicians,
and the meaning of the results.” Without this predicate, “the danger of unfair
prejudice, confusion of issues or misleading the jury from admitting HGN test
results outweighs any probative value.” The state did not establish the appropriate
foundation for the admissibility of HGN test results.

Florida v. Meador, 674 So. 2d 826, 835 (Fla. Dist. Ct. App. 1996), review denied, 686
So. 2d 580 (Fla. 1996).

II. Police Officer Testimony Needed to Admit HGN Test Result

“We take judicial notice that HGN test results are generally accepted as reliable

- and thus are admissible into evidence once a proper foundation has been laid that
the test was correctly administered by a qualified DRE [Drug Recognition Expert].”
Williams, 710 So. 2d at 32.

No evidence presented as to the police officer’s qualifications nor administration of
the HGN test in this case.
Meador, 674 So. 2d at 835.

[IT. Purpose and Limits of HGN
The HGN test results alone, in the absence of a chemical analysis of blood, breath,
or urine, are inadmissible to trigger the presumption provided by the DUI statute,

and may not be used to establish a BAC of .08 percent or more.
Williams, 710 So. 2d at 36.
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Georgia
I. Evidentiary Admissibility

The HGN test 1s admissible as a “scientifically reliable field sobriety evaluation”

under the Harper “verifiable certainty” standard.
Manley v. Georgia, 424 S.KE.2d 818, 819-20 (Ga. Ct. App. 1992).

HGN testing is judicially noticed as a scientifically reliable test and therefore
expert testimony 1s no longer required before the test results can be admitted.
- Hawkins v. Georgia, 476 S.E.2d 803, 808-09 (Ga. Ct. App. 1996).

I1. Police Officer Testimony Needed to Admit HGN Test Result

Police officer, who received specialized training in DUI detection and worked with a
DUI task force for two years, was permitted to testify that, in his opinion, defendant

was under the influence.
Sieveking v. Georgia, 469 S.E.2d 235, 219-20 (Ga. Ct. App. 1996),

III. Purpose and Limits of HGN

HGN test can be admitted to show that the defendant “was under the influence of
alcohol to the extent that it was less safe for him to drive.”
Steveking, 469 S.E.2d at 219,

Hawaii
I. Evidentiary Admissibility

HGN is a scientific test. The HGN test is reliable under the Hawaii Rules of
Evidence and admissible as “evidence that police had probable cause to believe that
a defendant was DUL” Judicial notice of the “validity of the principles underlying
HGN testing and the reliability of HGN test results” is appropriate. HGN test
results can be admitted into evidence if the officer administering the test was duly
qualified to conduct the test and the test was performed properly.

Hawau v. Ito, 978 P.2d 191 (Haw. Ct. App. 1999).

I1. Police Officer Testimony Needed to Admit HGN Test Result
Before HGN test results can be admitted into evidence in a particular case,
however, it must be shown that (1) the officer administering the test was duly

qualified to conduct and grade the test; and (2) the test was performed properly in
the mstant case.
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Hawaii v. Ito, 978 P.2d 191 (Haw. Ct. App. 1999), See also Hawair v. Toyomura,
904 P.2d
893, 911 (Haw. 1992) and Hawait v. Montalbo, 828 P2d. 1274, 1281 (Haw. 1992).

II1. Purpose and Limits of HGN
HGN test can-be admitted as “evidence that police had probable cause to believe

that a defendant was DUIL”
Hawair v. Ito, 978 P.2d 191 (Haw. Ct. App. 1999).

Idaho
I. Evidentiary Admissibility

HGN test results admitted under the Idahor Rules of Evidence. Rule 702 is the
correct test in determining the admissibility of HGN.
State v. Gleason, 844 P.2d 691, 694 (Idaho 1992).

II. Police Officer Testimony Needed to Admit HGN Test Result

Officer may testify as to administration of HGN test, but not correlation of HGN
and BAC. :
State v. Garrett, 811 P.2d 488, 493 (Idaho 1991).

III. Purpose and Limits of HGN

“HGN test results may not be used at trial to establish the defendant's blood alcohol
level . .. Although we note that in conjunction with other field sobriety tests, a
positive HGN test result does supply probable cause for arrest, standing alone that
result does not provide proof positive of DUT....”

Garrett, 811 P.2d at 493.

HGN may be “admitted for the same purpose as other field sobriety test evidence --
a physical act on the part of [defendant] observed by the officer contributing to the

cumulative portrait of [defendant] intimating intoxication in the officer's opinion.”
Gleason, 844 P.2d at 695.

Illinois
I. Evidentiary Admissibility

HGN meets Frye standard of admissibility.
People v. Buening, 592 N.E.2d 1222, 1227 (I1l. App. Ct. 1992).
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Despite the ruling of the Buening appellate court, the Fourth District Court of
Appeals declined to recognize HGN’s general acceptance without a Frye hearing.
The court criticized the Buening court for taking judicial notice of HGN's reliability
based on the decisions of other jurisdictions.

People v. Kirk, 681 N.E.2d 1073, 1077 (I1l. App. Ct. 1997).

The state supreme court held that the state was no longer required to show than an
HGN test satisfied the Frye standard before introducing the results of the test into
evidence. Absent proof by the defense that the HGN test was unsound, the State
only had to show that the officer who gave the test was trained in the procedure and
that the test was properly administered. The People of the State of Illinois v. Linda
Basler, 2000 I1I. LEXIS 1698 (T11. 2000)

II. Police Officer Testimony Needed to Admit HGN Test Result

“A proper foundation should consist of describing the officer's education and
experience in administering the test and showing that the procedure was properly
administered.”

Buening, 592 N.E.2d at 1227.

III. Purpose and Limits of HGN

HGN test results may be used to establish probable cause in a criminal hearing.
People v. Furness, 526 N.1.2d 947, 949 (T11. App. Ct. 1988).

HGN test results admissible to show probable cause in a civil hearing.
People v. Hood, 638 N.E.2d 264, 274 (I11. App. Ct. 1994).

HGN test results may be used “to prove that the defendant is under the influence of
alcohol.” '
Buening, 592 N.E.2d at 1228.

lTowa
I. Bvidentiary Admissibility

HGN admissible as a field test under the Towa Rules of Evidence. “[T]estimony by a
properly trained police officer with respect to the administration and results of the
horizontal gaze nystagmus test are admissible without need for further scientific

evidence.”
State v. Murphy, 451 N.W.2d 154, 158 (Towa 1990).

HS 172 R9/02 9




000248

II. Police Officer Testimony Needed to Admit HGN Test Result

Police officer may testify about HGN test results runder Rule 702 if the officer is
properly trained to administer the test and objectively records the results.
Murphy, 451 N.W.2d at 158.

I1I. Purpose and Limits of HGN

HGN test results may be used as an indicator of intoxication.
Murphy, 451 N.W .2d at 158.

Kansas

I. Evidentiary Admissibility

HGN must meet Frye standard of admissibility and a Frye hearing is required at
the trial level. There was no Frye hearing conducted and the appellate court refused
to make a determination based on the record it had.

State v. Witte, 836 P.2d 1110, 1121 (Kan. 1992).

II. Police Officer Testimony Needed to Admit HGN Test Result
The Court did not address this issue.

I11. Purpose and Limits of HGN

The Court did not address this issue.

Kentucky
1. Evidentiary Admissibility

HGN test results admitted due to defendant’s failure to object.
Commonwealth v. Rhodes, 949 S.W.2d 621, 623 (Ky. Ct. App. 1996).

I1. Police Officer Testimony Needed to Admit HGN Test Result
The Court did not -address this issue.
III. Purpose and Lamits of HGN

The Court did not address this issue.
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Louisiana
I. Evidentiary Admissibility

HGN meets Frye standard of admaissibility.

State v. Breitung, 623 So. 2d 23, 25-6 (La. Ct. App. 1993).
State v. Regan, 601 So. 2d 5, 8 (La. Ct. App. 1992).

State v. Armstrong, 561 So. 2d 883, 887 (La. Ct. App. 1990).

The standard of admissibility for scientific evidence is currently the Louisiana
Rules of Evidence.

State v. Foret, 628 So. 2d 1116 (La. 1993).

II. Police Officer Testimony Needed to Admit HGN Test Result

Police officer may testify as to training in HGN procedure, certification in the
administration of HGN test and that the HGN test was properly administered.
Armstrong, 561 So. 2d at 887.

I1I. Purpose and Limits of HGN

The HGN test may be used by the officer “to determine whether or not he [needs] to
‘go any further’ and proceed with other field tests.”
Breitung, 623 So. 2d at 25,

HGN test results may be admitted as evidence of intoxication.
Armstrong, 561 So. 2d at 887.

Maine

I. Evidentiary Admissibility

Because the HGN test relies on greater scientific principles than other field sobriety
tests, the reliability of the test must first be established.

State v. Taylor, 694 A.2d 907, 912 (Me. 1997).

The Maine Supreme Court took judicial notice of the reliability of the HGN test to

detect impaired drivers.
Taylor, 694 A.2d at 910.
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I1. Police Officer Testimony Needed to Admit HGN Test Result

“A proper foundation shall consist of evidence that the officer or administrator of
the HGN test is trained in the procedure and the [HGN] test was properly

administered.”
Taylor, 694 A.2d at 912.

III. Purpose and Lamits of HGN

HGN test results may only be used as “evidence of probable cause to arrest without
a warrant or as circumstantial evidence of intoxication. The HGN test may not be
used by an officer to quantify a particular blood alcohol level in an individual case.”
Taylor, 694 A.2d at 912.

Maryland
. Evidentiary Admassibility

HGN is scientific and must satisfy the Frye/Reed standard of admissibility. The
Court of Appeals took judicial notice of HGN's reliability and its acceptance in the

relevant scientific communities.
Schultz v. State, 664 A.2d 60, 74 (Md. Ct. Spec. App. 1995).

II. Police Officer Testimony Needed to Admit HGN Test Result

Police officer must be properly trained or certified to administer the HGN test.
[NOTE: In Schultz, the police officer failed to articulate the training he received in
HGN testing and the evidence was excluded.]

Schultz, 664 A.2d at 77.

III. Purpose and Limits of HGN

HGN testing may not be used to establish a specific blood alcohol level.
Wilson v. State, 723 A.2d 494 (Md. Ct. Spec. App. 1999).

Massachusetts
I. Evidentiary Admissibility

HGN is scientific and is admissible on a showing of either general acceptance in the
scientific community or reliability of the scientific theory. See Commonwealth v.
Lanigan, 641 N.E.2d 1342 (Mass. 1994). HGN test results are inadmissible until
the Commonwealth introduces expert testimony to establish that the HGN test
satisfies one of these two standards. '
Commonwealth v. Sands, 675 N.E.2d 370, 373 (Mass. 1997).
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I1. Police Officer Testimony Needed to Admit HGN Test Result

“[TThere must be a determination as to the gualification of the individual
administering the HGN test and the appropriate procedure to be followed.” In this
case there was no testimony as to these facts, thus denying the defendant the
opportunity to challenge the officer’s qualifications and administration of the test.
Sands, 675 N.E.2d at 373.

ITI. Purpose and Limits of HGN

The Court did not address this issue.

Michigan

I. Evidentiary Admissibility

Court found that HGN test 1s scientific evidence and is admissible under the Frye
standard of admaissibility. _

State v. Berger, 5561 N'W.2d 421, 424 (Mich. Ct. App. 1996).

IT. Police Officer Testimony Needed to Admit HGN Test Result

Only foundation necessary for the introduction of HGN test results is evidence that
the police officer properly performed the test and that the officer administering the
test was qualified to perform it.

Berger, 551 N.W.2d at 424.
III. Purpose and Limits of HGN

HGN test results are admissible to indicate the presence of alcohol.
Berger, 551 N.W.2d at 424 n.1.

Minnesota
I. Evidentiary Admissibility

Court found that HGN meets the Frye standard of admissibility.
State v. Klawitter, 518 N.W.2d 577, 585 (Minn. 1994).

IT. Police Officer Testimony Needed to Admit HGN Test Result
Police officers must testify about their training in and experience with the HGN

test.
See generally Klawitter, 518 N.W.2d at 585-86.
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[II. Purpose and Limits of HGN
HGN admissible as evidence of impairment as part of a Drug Evaluation

Examination in the prosecution of a person charged with driving while under the

influence of drugs. -
See generally Klawitter, 518 N.W.2d at 585.

Mississippi

1. Evidentiary Admissibility

HGN 1s a scientific test. However, it is not generally accepted within the relevant
scientific community and is inadmissible at trial in the State of Mississippi.
Young v. City of Brookhaven, 693 So.2d 1355, 1360-61 (Miss. 1997).

IL. Police Officer Testimony Needed to Admit HGN Test Result

Police officers cannot testify about the correlation between the HGN test and
precise blood alcohol content. '
Young, 693 S0.2d at 1361.

ITI. Purpose and Limits of HGN

HGN test results are admissible only to prove probable cause to arrest.
Young, 693 So.2d at 1361.

HGN test results cannot be used as scientific evidence to prove intoxication or as a
" mere showing of impairment. Young, 693 So.2d at 1361.

Missouri

[. Evidentiary Admissibility

Court found that HGN test meets the Frye standard of admissibility.

State v. Hill, 865 S.W.2d 702, 704 (Mo. Ct. App. 1993), rev’d on other grounds, State
v. Carson, 941 S.W.2d 518, 520 (Mo. 1997).

I1. Police Officer Testimony Needed to Admit HGN Test Result

Police officer must be adequately trained and able to properly administer the test.
Hill, 865 S.W.2d at 704.
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ITI. Purpose and Limits of HGN

HGN can be admitted as evidence of intoxication.
Hill, 865 S.W.2d at 704.

Montana
[. Evidentiary Admissibility

Court found that HGN 1s neither new nor novel; thus, Daubert does not apply.
Court still finds that
HGN must meet the state’s rules of evidence that are identical to the Federal Rules

of Evidence.
Hulse v. DOJ, Motor Vehicle Diu., 961 P.2d 75, 88 (Mont. 1998).

ITI. Police Officer Testimony Needed to Admit HGN Test Result

The court held that before an arresting officer may testify as to HGN réesults, a
proper foundation must show that the officer was properly trained to administer the
HGN test and that he administered the test in accordance with this training. Before
the officer can testify as to the correlation between alcohol and nystagmus, a
foundation must be established that the officer has special training in the
underlying scientific basis of the HGN test.

Hulse, 961 P.2d 75 (Mont. 1998).

III. Purpose and Limits of HGN

HGN test results admissible as evidence of impairment.
State v. Clark, 762 P.2d 853, 856 (Mont. 1988).

Nebraska

I. Evidentiary Admissibility

HGN meets the Frye standard for acceptance in the relevant scientific communities,
and when the test 18 given in conjunction with other field sobriety tests, the results
are admissible for the limited purpose of establishing impairment that may be '
caused by alcohol. '

State v. Baue, 607 N.W.2d 191 (Neb. 2000)
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II. Police Officer Testimony Needed to Admit HGN Test Result

A police officer may testify to the results of HGN testing if it is shown that the officer
has been adequately trained in the administration and assessment of the HGN test
and has conducted the testing and assessment in accordance with that training.
State v. Baue, 607 N.W.2d 191 (Neb. 2000)

III. Purpose and Limits of HGN

“Testimony concerning HGN 1s admissible on the issue of impairment, provided that
the prosecution claims no greater reliability or weight for the HGN evidence than it
does for evidence of the defendant's performance on any of the other standard field
sobriety tests, and provided further that the prosecution makes no attempt to
correlate the HGN test result with any particular blood-alcohol level, range of blood-
alcohol levels, or level of impairment.” - ' '
State v. Baue, 607 N.W.2d 191 (Neb. 2000) (quoting Ballard v. State, 955 P.2d 931, 940
(Alaska App. 1998))

New Jersey
L. Evidentiary Admissibility

In New Jersey, the party offering the results of a scientific procedure inte evidence
must comply with Frye and show that the procedure is generally accepted in the
relevant scientific communities. A party may prove this general acceptance via “(1)
testimony of knowledgeable experts[,] (2) authoritative scientific literature[, or] (3)
[plersuasive judicial decision.” Based on the testimony of Dr. Marcelline Burns and
Dzr. Jack Richman, the Court found the HGN test to be generally accepted and the
results thus admissible. The Court also noted the “significant number” of

~ jurisdictions that have accepted the HGN test as admissible scientific evidence.
State v. Maida, 2000 N.J. Super. LEXIS 276 (N.J. Super. Ct. Law Div. 2000).

*But See, State v. Doriguzzi, 760 A.2d 336 (N.J. Super. 2000), which held that FIGN
18 scientific evidence that must meet Frye Standard. However, in each trial,
sufficient foundation evidence must be laid by expert testimony to assure
defendants that a conviction for DUI, when based in part on HGN testing, is
grounded in reliable scientific data. In this case, the appellate court reversed
defendant’s conviction because at trial no such foundation was presented. The court
found that because HGN testing has not achieved general acceptance in the
community, it is not a matter of which a court can take judicial notice.
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II. Police Officer Testimony Needed to Admit HGN Test Result
The Court did not address this 1ssue.
IIT. Purpose and Limits of HGN

The Court found the HGN test admissible “as a reliable scientific indicator of likely
Iintoxication.”

New Mexico
[. Evidentiary Admissibility

HGN 1s a scientific test. New Mexico follows the Daubert standard, which requires a
showing of reliability before scientific evidence can be admitted. The court held that
a scientific expert must testify to the underlying scientific reliability of HGN and
that a police officer cannot qualify as a scientific expert. Because the State failed to
present sufficient evidence regarding the HGN test’s reliability, the court remanded
the case stating it would be appropriate for the trial court, on remand, to make the
initial determination of whether HGN testing satisfies Daubert. In addition, the
court found HGN to be “beyond common and general knowledge” and declined to
take judicial notice of HGN reliability.

State v. Torres, 976 P.2d 20 (N.M. 1999).

II. Police Officer Testimony Needed to Admit HGN Test Result

Police officers can qualify as non-scientific experts based on their training and
experience. Non-scientific experts may testify about the administration of the test
and specific results of the test provided another scientific expert first establishes the
reliability of the scientific principles underlying the test. In order to establish the
“technical or specialized knowledge” required to qualify as an expert in the
administration of the HGN test, “there must be a showing: (1) that the expert has
the ability and training to administer the HGN test properly, and (2) that the
expert did, in fact, administer the HGN test properly at the time and upon the
person in question.”

State v. Torres, 976 P.2d 20 (N.M. 1999).

III. Purpose and Limits of HGN

The Court did not address this issue.
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New York

1. Evidentiary Admissibility

Quinn held that HGN test results are admissible under Frye standard of “general
acceptance.” However, the case no longer has precedential value as it was later

reversed on other grounds.
People v. Quinn, 580 N.Y.S.2d 818, 826 (Dist. Ct. 1991), rev'd on other grounds, 607
N.Y.S.2d 534 (N.Y. App. Div. 1993).

II. Police Officer Testimony Needed to Admit HGN Test Result
The Court did not address this issue. |
I11. Pui‘iaose and Limits of HGN

The Court did not address this issue.

North Carolina
1. Evidentiary Admissibility

HGN is a scientific test. [t “does not measure behavior a lay person would
commonly associate with intoxication but rather represents specialized knowledge
that must be presented to the jury by a qualified expert.” As a result, “until there is
sufficient scientifically reliable evidence as to the correlation between intoxication
and nystagmus, it is improper to permit a lay person to testify as to the meaning of
HGN test results.”

State v. Helms, 504 S.E.2d 293 (N.C. 1998).

II. Police Officer Testimony Needed to Admit HGN Test Result
Testimony of one police officer, whose training consisted of a “forty hour training
class dealing with the HGN test”, was inadequate foundation for admission of HGN

test results. _
Helms, 504 S.E.2d 293 (N.C. 1998).

[V. Purpose and Limits of HGN

HGN test results are evidence of impairment.
Helms, 504 S.E.2d 293 (N.C. 1998).
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North Dakota
I. Evidentiary Admissibility

Court fouﬁd that HGN test is admissible as a standard field sobriety test.
City of Fargo v. McLaughin, 512 N.W.2d 700, 706 (N.1). 1994).

II. Police Officer Testimony Needed to Admit HGN Test Result

Police officer must testify as to training and experience and that the test was
properly administered.
City of Fargo, 512 N.W.2d at 708.

ITI. Purpose and Limits of HGN

“. .. HGN test results admissible only as circumstantial evidence of intoxication,
and the officer may not attempt to quantify a specific BAC based upon the HGN
test.”

Cily of Fargo, 512 N.W.2d at 708.

Ohio
. Evidentiary Admissibility

HGN test is objective in nature and does not require an expert interpretation.
State v. Nagel, 506 N.E.2d 285, 286 (Ohio Ct. App. 1986).

Court determined that HGN was a reliable indicator of intoxication without
specifically ruling on whether HGN meets Frye or some other standard of
admissibility. '

State v. Bresson, 5564 N.KE.2d 1330, 1334 (Ohio 1990).

Court held that SFSTs, including HGN, must be administered in strict compliance
with NHTSA’s directives in order for the test results to be admissible.

State v. Homan, 732 N.F.2d 952 (Ohio 2000).

II. Police Officer Testimony Needed to Admit HGN Test Result

Police officer need only testify to training in HGN procedure, knowledge of the test

and ability to interpret results.
Bresson, 554 N .K.2d at 1336.
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III. Purpose and Limits of HGN

HGN can be used to establish probable cause to arrest and as substantive evidence

of a defendant's
guilt or innocence in a trial for DUI, but not to determine defendant's BAC.

Bresson, bb4 N.E.2d at 1336.

Oklahoma

I. Evidentiary Admissibility

HGN test results excluded because state failed to lay adequate foundation
regarding HGN's scientific admissibility under the Frye standard of adm1381b111ty

Police officer's testimony alone was insufficient.
Yell v. State, 856 P.2d 996, 996-97 (Okla. Crim. App. 1993).

The Daubert rationale replaces the Frye standard as the admissibility standard for

scientific evidence.
Taylor v. State, 889 P.2d 319, 328-29 (Okla. Crim. App. 1995).

II. Police Officer Testimony Needed to Admit HGN Test Result

Police officer testified to training on how to administer HGN test and how the test
was administered in this case. Officer also testified as to his training in analyzing
HGN test results.

Yell, 856 P.2d at 997.

ITI. Purpose and Lamits of HGN

If HGN testing was found to satisfy the Frye standard of édmissibility, HGN test
results would be considered in the same manner as other field sobriety test results.
HGN test results are inadmissible as scientific evidence creating a presumption of

1Intoxication.
Yell, 856 P.2d at 997.

Oregon

I. Evidentiary Admissibility

HGN test results are admissible under the Oregon Rules of Evidence. HGN test
results are scientific in nature, are relevant in a DUI trial, and are not unfairly

prejudicial to the defendant.
State v. O'Key, 899 P.2d 663, 687 (Or. 1995).
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II. Police Officer Testimony Needed to Admit HGN Test Result

“Admissibility is subject to a foundational showing that the officer who
administered the test was properly qualified, that the test was administered
properly, and that the test results were recorded accurately.”

O'Key, 899 P.2d at 670.

IHl. Purpose and Limits of HGN

“... HGN test results are admissible to establish that a person was under the
influence of intoxicating liguor, but is not admissible...to establish a person's
BAC...”

O'Key, 899 P.2d at 689-90.

Officer may not testify that, based on HGN test results, the defendant’s BAC was

over .10.
State v. Fisken, 909 P.2d 206, 207 (Or. Ct. App. 1996).

Pennsylvania
I. Evidentiary Admissibility

The state laid an inadequate foundation for the admissibility of HGN under the
Frye/Topa standard.

Commonwealth v. Moore, 635 A.2d 625, 629 (Pa. Super. Ct. 1993).
Commonwealth v. Apollo, 603 A.2d 1023, 1028 (Pa. Super. Ct. 1992).
Commonwealth v. Miller, 532 A.2d 1186, 1189-90 (Pa. Super. Ct. 1987).

Testimony of police officer is insufficient to establish scientific reliability of HGN
test.

Moore, 635 A.2d at 692.

Miller, 532 A.2d at 1189-90.

Testimony of behavioral optometrist did not establish general acceptance of HGN
test. '
Apollo, 603 A.2d at 1027-28.

I1. Police Officer Testimony Needed to Admit HGN Test Result
County detective certified as HGN instructor. Court did not comment on whether

this would be enough foundation to allow the detective to testify about HGN test

results.
Moore, 635 A.2d 629.
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Police officer had one-day course on HGN. Court did not comment on whether this
would be enough foundation to allow the officer to testify about HGN test results.
Muller, 603 A.2d at 1189.

IIT. Purpose and Limits of HGN
Not addressed by court.

South' Carolina

I. Evidentiary Admissibility

HGN admissible in conjunction with other field sobriety tests. By implication, HGN

1s not regarded as a scientific test.
State v. Sullvan, 426 S.E.2d 766, 769 (S.C. 1993).

IL. Police Officer Testimony Needed to Admit HGN Test Result

Police officer given twenty hours of HGN training.
Sullivan, 426 S.E.2d at 769.

I1I. Purpose and Limits of TIGN

HGN test results admissible “to elicit objective manifestations of soberness or
Insobriety . . . [E]vidence from HGN tests is not conclusive proof of DUL. A positive
HGN test result is to be regarded as merely circumstantial evidence of DUL.
Furthermore, HGN test shall not constitute evidence to establish a specific degree
of blood alcohol content.”

Sullivan, 426 S.E.2d at 769.

Tennessee
I. Evidentiary Admissibility

HGN is a scientific test. To be admissible at trial, such evidence must satisfy the
requirements of Tenn. Rules of Evidence 702 and 703. State provided an inadequate
amount of evidence to allow the court to conclude that HGN evidence meets this

standard.
State v. Murphy, 953 S.W.2d 200 (Tenn. 1997).

HS 172 R9/02 22




000261

II. Police Officer Testimony Needed to Admit HGN Test Result

HGN must be offered through an expert witness. To qualify as an expert, a police
officer must establish that he is qualified by his “knowledge, skill, experience,
training or education” to provide expert testimony to “substantially assist the trier
of fact to understand the evidence or determine a fact in issue.” Although the court
did not rule out the possibility that the officer can be considered an expert, the court
set a high level of proof. In this case, the court felt that although the officer had
attended law enforcement training in DUT offender apprehension and the HGN test,
this training was not enough to establish him as an expert.

State v. Grindstaff, 1998 Tenn. Crim. App. Lexis 339 (March 23, 1998).

III. Purpose and Limits of HGN

The Court did not address this issue.

Texas
1. Evidentiary Admissibility

HGN admissible under the Texas Rules of Evidence.
Emerson v. State, 880 S\W.2d 759, 769 (Tex. Crim. App. 1994).

~ II. Police Officer Testimony Needed to Admit HGN Test Result

A police officer must qualify as an expert on the HGN test, specifically concerning
1ts administration and technique, before testifying about a defendant’s performance
on the test. Proof that the police officer is certified in the administration of the FIGN
test by the Texas Commission on Law Enforcement Officer Standards and
Education satisfies this requirement.

Emerson, 880 S.W.2d at 769.

111 Purpose and Limits of HGN

HGN admissible to prove intoxication.
Emerson, 880 S.W.2d at 769.

Utah
I. Evidentiary Admissibility
HGN test admissible as other field sobriety test. Court reserved judgment as to the

scientific reliability of HGN.
Salt Lake City v. Garcia, 912 P.2d 997, 1001 (Utah Ct. App. 1996).
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I1. Police Officer Testimony Needed to Admit HGN Test Result

Police officer need only testify as to training, experience and observations when
HGN admitted as a field test. Garcia, 912 P.2d at 1001.

III. Purpose and Limits of HGN - -

Admissible as any other field sobriety test.
Garcia, 912 P.2d at 1000-01.

Washington
I[. Evidentiary Admissibility

It is “undisputed” in the relevant scientific communities that “an intoxicated person
will exhibit nystagmus”. HGN testing is not novel and has been used as a field
sobriety test for “decades” and is administered the same whether investigating
alcohol impairment or drug impairment. Thus, the use of HGN in drug and alcohol
impaired driving cases 1s acceptable.

State v. Baity, 140 Wn.2d 1, 991 P.2d 1151 (Wash. 2000).

“[Tlhe Frye standard applies to the admission of evidence based on HGN testing,
unless . . . the State is able to prove that it rests on scientific principles and uses
techniques which are not ‘novel’ and are readily understandable by ordinary
persons.” The state failed to present any evidence to this fact and the court declined
to take judicial notice of HGN.

State v. Cissne, 865 P.2d 564, 569 (Wash. Ct. App. 1994).

II. Police Officer Testimony Needed to Admit HGN Test Result -

The Court did not address this issue.

III. Purpose and Limits of HGN

The Court did not address this issue.
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West Virginia
I. Evidentiary Admissibility

The state did not present evidence for the court to reach “the question of whether
- the HGN test is sufficiently reliable to be admissible.” However, the court did

conclude “that even if the reliability of the HGN test is demonstrated, an expert’s

testimony as to a driver’s performance on the test is admissibile only as evidence

that the driver was under the influence. Estimates of blood alcohol content based

on the HGN test are inadmissible.” )

State v. Barker, 366 S.E.2d 642, 646 (W. Va. 1988).

The West Virginia Supreme Court modified State v. Barker to the extent that the
Daubert analysis of FRE 702 is applicable to the question of admissibility of expert
testimony under the West Virginia Rules of Evidence Rule 702. :
Wilt v. Buracker, 443 S.E. 2d 196 (W.Va. 1993).

I1. Police Officer Testimony Needed to Admit HGN Test Result

Police officer's training consisted of a one-day, eight-hour training session conducted
by the state police. Officer testified to giving the HGN test about 100 times. Court
did not reach question of whether this would be enough to allow the officer to testify
about the HGN test results.

Barker, 366 S.E.2d at 644.

I1I1. Purpose and Limits of HGN

HGN test results admissible to show probable cause in a civil hearing.
Muscatell v. Cline, 474 S.E.2d 518, 525 (W. Va. 1996).
Boley v. Cline, 456 S.E.2d 38, 41 (W. Va. 1995).

“[1]f the reliability of the HGN test is demonstrated, an expert's testimony as to a

driver's performance on the test is admissible only as evidence that the driver was
under the mfluence,” the same as other field sobriety tests. Barker, 366 S.E.2d at
646.

Wisconsin
[. Evidentiary Admissibility

The court held that the HGN test results are admissible in this case because the
test results were not the only evidence. The results were accompanied by the expert

testimony of the officer.
State v. Zivcie, 598 N.W.2d 565 (Wisc. Ct. App. 1999).
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II. Police Officer Testimony Needed to Admit HGN Test Result

A police officer who 1s properly trained to administer and evaluate the HGN test
can testify to the test results. A second expert witness is not needed.
State v. Zivcic, 598 N.W.2d 565 (Wisc. Ct. App. 1999).

III. Purpose and Limits of HGN

The Court did not address this issue.

Wyoming

I. Evidentiary Admissibility

SFSTs, including HGN, are admissible to establish probable cause when
administered in substantial compliance with NHTSA guidelines. Strict compliance
1s not necessary. The court took judicial notice of the number of states that allow
HGN evidence on the basis of the “officer’s training, experience and ability to
administer the test”.

Smith v. Wyoming, 2000 Wyo. LEXIS 202 (Wyo. October 4, 2000).

II. Police Officer Testimony Needed to Admit HGN Test Result

A police officer that is properly trained to administer and evaluate the HGN test
can testify to HGN results.

Smith v. Wyoming, 2000 Wyo. LEXIS 202 (Wyo. October 4, 2000).

III. Purpose and Limits of HGN

HGN test results are admissible to show probable cause.
Smith v. Wyoming, 2000 Wyo. LEXIS 202 (Wyo. October 4, 2000).

United States

I. Evidentiary Admissibility

HGN test was admitted as part of series of field tests. Its admission was not
challenged on appeal.

U.S. v. Van Griffin, 874 F.2d 634 (9th Cir. 1989).

IT. Police Officer Testimony Needed to Admit HGN Test Result

The Court did not address this issue.

HS 172 R9/02 _ 26
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III. Purpose and Limits of HGN
The Court did not address this issue.

Last Update: 02/21/01
S:N7-dayNINST-3.wpd

For future updates, please contact:
National Traffic Law Center, 99 Canal Center Plaza, Suite 510, Alexandria, Virginia, 22314

Phone:(703) 549-4253, Fax: 703-836-3195
All documents are available for the price of copying and shipping.
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ATTACHMENT C

SCIENTIFIC PUBLICATIONS AND RESEARCH
REPORTS ADDRESSING NYSTAGMUS

1. Anderson, Schweitz & Snyder, Field Evaluation of Behavioral Test Battery for
- DWI, U.S. Dept. of Transportation Rep. No. DOT-HS-806-475 (1983) (field
evaluation of the Standardized Field Sobriety Test Battery (HGN, one-leg
stand, and walk and turn) conducted by police officers from four jurisdictions
indicated that the battery was approximately 80% effective in determining BAC
above and below .10 percent).

2. Aschan, Different Types of Alcohol Nystagmus, 140 ACTA OTOLARYNGOL
- SUPP. 69 (Sweden 1958) ("From a medico-legal viewpoint,-simultancous
recording of AGN (Alcohol Gaze Nystagmus) and PAN (positional alcoholic
nystagmus) should be of value -since it will show in which phase the patient's
blood alcohol curve is...").

3. Aschan & Bergstedt, Positional Alcoholic Nystagmus in Man Following
Repeated Alcohol Doses, 80 ACTA OTOLARYNGOL SUPP. 330 (Sweden 1975)
(abstract available on DIALOG, file 173: Embase 1975-79) (degree of
intoxication influences both PAN I and PAN II). .

4. Aschan, Bergstedt, Goldberg & Laurell, Positional Nystagmus in Man During
and After Alcohol Intoxication, 17 Q.J. OF STUD. ON ALCOHOL, Sept. 1956,
at 381. Study distinguishing two types of alcohol-induced nystagmus, PAN
(positional alcoholic nystagmus) I and PAN II, found intensity of PAN I, with
onset about one-half hour after alcohol ingestion, was pr oportional to amount of
alcohol taken.

5. Baloh, Sharma, Moskowitz & Griffith, Effect of Alcohol and Marijuana on Eye
Movements, 50 AVIAT. SPACE ENVIRON. MED., Jan 1979, at 18 (abstract
available on DIALOG, file 163: Medline 1979-79) (smooth pursuit eye
movement effects of alcohol overshadowed those of marijuana).

6. Barnes, The Effects of Ethyl Alcohol on Visual Pursuit and Suppression of the
Vestibulo-Ocular Reflex, 406 ACTA OTOLARYNGOL SUPP. 161 (Sweden
1984) (ethyl alcohol disrupted visual pursuit eye movement by increasing
number of nystagmic "catch-up saccades").

7. Burns & Moskowitz, Psychophysical Tests for DWT Arrest, U.S. Dept. of
Transportation Rep. No. DOT-HS-802-424 (1977) (recommended the three-test
battery developed by SCRI (one-leg stand, walk and turn, and HGN) to aid
officers in discriminating BAC level).

HS 172 R9/02 1
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10.

11.

12.

13.

14,

15.

Church & Williams, Dose- and Time-Dependent Effects of Bthanol, 54
ELECTROENCEPHALOGRAPHY & CLIN, NEUROPHYSIOL., Aug. 1982, at
161 (abstract available on DIALOG, file 11: Psychinfo 1967-85 or file 72:
Embase 1982-85) (positional alcohol nystagmus 1n(:1 eased with dose levels of
ethanol).

Compton, Use of the Gaze Nystagmus Test to Screen Drivers at DWI Scbriety
Checkpoints, U.S. Dept. of Transportation (1984) (field evaluation of HGN test
administered to drivers through car window in approximately 40 seconds: "the
nystagmus test scored identified 95% of the impaired drivers" at 2; 15% false
posttive for sober drivers, id.).

Fregly, Bergstedt & Graybiel, Relationships Between Blood Alcohol, Positional
Alcohol Nystagmus and Postural Equilibrium, 28 Q.J. OF STUD. ON
ALCOHOL, March 1967, at 11, 17 (declines from baseline performance levels
correlated with peak PAN I responses and peak blood alcohol levels).

Goldberg, Kiffects and After-Effects of Alcohol, Tranquilizers and Fatigue on
Ocular Phenomena, ALCOHOL AND ROAD TRAFFIC 123 (1963) (of different

types of nystagmus, alcohol gaze nystagmus is the most easily observed).

Helzer, Detection DUIs Through the Use of Nystagmus, LAW AND ORDER,
Oct. 1984, at 93 (nystagmus is "a powerful tool for officers to use at roadside to
determine BAC of stopped drivers...(OQ)ficers can learn to estimate BACs to
within an average of 0.02 percent of chemical test readings." Id. at 94).

L.R. Erwin, DEFENSE OF DRUNK DRIVING CASES (3d ed. 1985) ("A strong
correlation exists between the BAC and the angle of onset of (zaze) nystagmus.”
Id. at 8.15A(3).

Lehti, The Effect of Blood Alcohol Concentration on the Onset of Gaze
Nystagmus, 136 BLUTALKOHOL 414 (West Germany 1976) (abstract
available on DIALOG, file 173: Embase 1975-79) (noted a statistically highly
significant correlation between BAC and the angle of onset of nystagmus with
respect to the midpoint of the field of vision).

Misoi, Hishida & Maeba, Diagnosis of Alcohol Intoxication by the Optokinetic
Test, 30 Q.J. OF STUD. ON ALCOHOL 1 (March-June 1969) (optokinetic
nystagmus, ocular adaptation to movement of object before eyes, can also be
used to detect central nervous system impairment caused by alcohol.
Optokinetic nystagmus is inhibited at BAC of only .051 percent and can be
detected by optokinetic nystagmus test. Before dosage subjects could follow a
speed of 90 degrees per second; after, less than 70 degrees per second).
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16.

17,

18.

- 19.

20.

21.

22.

23.

Murphree, Price & Greenberg, Effect of Congeners in Alcohol Beverages on the
Incidence of Nystagmus, 27 Q.J. OF STUD. ON ALCOHOL, June 1966, at 201
(positional nystagmus is a consistent, sensitive indicator of alcohol
Intoxication).

Nathan, Zare, Ferneau & Lowenstein, Effects of Congener Differences in
Alcohol Beverages on the Behavior of Alcoholics, 5 @.J. OF STUD. ON
ALCOHOL SUPP., may 1970, at 87 (abstract available on DIALOG, file 11:
Psychinfo 1967-85) (incidence of nystagmus and other nystagmoid movements
increased with duration of drinking).

Norris, The Correlation of Angle of Onset of Nystagmus With Blood Alcohol
Level: Report of a Field Trial, CALIF. ASS'N CRIMINALISTICS
NEWSLETTER, June 1985, at 21 (The relationship between the ingestion of
alcohol and the inset of various kinds of nystagmus "appears to be well
documented." Id. "While nystagmus appears to be useful as a roadside sobriety
test, at this time, its use to predict a person's blood alcohol level does not
appear to be warranted.” Id. at 22).

Nuotto, Palva & Seppala, Naloxone Ethanol Interaction in Experimental and
Clinical Situations, 54 ACTA PHARMACOL. TOXICOL. 278 (1984) (abstract
available on DIALOG, file 5: Biosis Previews 1981-86) (ethanol alone
dose-dependently induced nystagmus).

Oosterveld, Meineri & Paolucci, Quantitative Effect of Linear Acceleration on

Positional Alcohol Nystagmug, 456 AEROSPACE MEDICINE, July 1974, at 695
(G-loading brings about PAN even when subject has not ingested alcohol;
however when subjects ingested alcohol, no PAN was found when subjects were
In supine position, even with G-force at 3). '

Penttila, Lehti & Lonngvist, Nystagmus and Disturbances in Psychomotor
Functions Induced by Psychotropic Drug Therapy, 1974 PSYCHIAT. FENN.
315 (abstract available on DIALOG, file 173: Embase 1975-79) (psychotropic

drugs cause nystagmus).

Rashbass, The Relationship Between Saccadic and Smooth Tracking Eve
Movements, 159 J. PHYSIOL. 326 (1961) (barbiturate drugs interfere with
smooth tracking eye movement). '

Savolainen, Rithimaki, Vaheri & Linnoila, Effects of Xylene and Alcohol on
Vestibular and Visual Functions in Man, SCAND. J. WORK ENVIRON.
HEALTH 94 (Sweden 1980) (abstract available on DIALOG, file 172; Embase
1980-81 on file 5: Biosis Previews 1981-86) (the effects of alcohol on vestibular
functions (e.g., positional nystagmus) were dose-dependent).
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24.

25.

26.

27.

28.

29.
- 30 JAPANESE J. OF LEGAL MED., No. 3, 1976, at 169 (abstract available on

Seelmeyer, Nystagmus, A Valid DUT Test, LAW AND ORDER, July 1985, at 29
(Horizontal Gaze Nystagmus test is used in "at least one law enforcement
agency 1n each of the 50 states" and is "a legitimate method of establishing
probable cause.” Id.).

Tharp, Burns & Moskowitz, Circadian Effects on Alcohol Gaze Nystagmus
(paper presented at 20th annual meeting of Society for Psychophysiological
Research), abstract in 18 PSYCHOPHYSIOLOGY, March 1981 (highly
significant correlation between angle of onset of AGN and BAQ).

Tharp, Burns & Moskowitz, Development and Field Test of Psychophysical
Tests for DWI Arrests, U.S. Dept. of Transportation Rep. No. DOT-HS-805-864
(1981) (standardized procedures for administering and scoring the SCRI
three-test battery; participating officers able to classify 81% of volunteers above
or below .10).

Umeda & Sakata, Alcohol and the Oculomotor System, 87 ANNALS OF
OTOLOGY, RHINOLOGY & LARYNGOLOGY, May-June 1978, at 392 (in
volunteers whose "caloric eye tracking pattern" (CETP) was normal before
alcohol intake, influence of alcohol on oculomotor system appeared consistently
in the following order: (1) abnormality of CETP, (2) positional alcohol
nystagmus, (3) abnormality of eye tracking pattern, (4) alcohol gaze
nystagmus). : :

Wilkinson, Kime & Purnell, Alcohol and Human Eyve Movement, 97 BRAIN 785
(1974) (oral dose of ethyl alcohol impaired smooth pursuit eye movement of all
human subjects).

Zyo, Medico-legal and Psychiatric Studies on the Alcohol Intoxicated Offender,

DIALOG, file 21: National Criminal Justice Reference Service 1972-85)
(recommends use of nystagmus test to determine somatic and mental symptoms
of alcohol intoxication as well as BAC).
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Two Hours and Thirty Minutes

SESSION IV

OVERVIEW OF DRUG RECOGNITION
EXPERT PROCEDURES

HS 172 R9/02
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SESSION IV OVERVIEW OF DRUG RECOGNITION EXPERT
PROCEDURES

Upon successfully completing this session, the participant will be able to:

0 Name the components of the drug evaluation and classification process.
) State the purposes of each component.
0 Describe the activities performed during each component,
) Correctly answer the "Topics for Study" questions at the end of this section.
Content Segments . Learning Activitie_s
A. Components of the Process 0 Instruc.tor Led Presentations
B. Interview of the Arresting Officer 0 Instructor Led Demonstrations
C. The Preliminary Examination . 0 Video Presentations
.D. Examinations of the Eyes 0 Reading Assignments
E. Divided Attention Psychophysical Tests
F. Examinations of Vital Signs
G. Dark Room Checks of Pupil Size
H. KExamination of Muscle Tone
I. Examination for Injection Sites
dJ. Toxicological Examination

K. Video Tape Demonstration

HS 172 R9/02
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Lesson Plan

Instructor Notes

Objectives

¢

35 Minutes

HS 172 R9/02

OVERVIEW OF DRUG
EVALUATION AND
CLASSIFICATION PROCEDURES

A Components of the Process

1. The DRE procedure is a
standardized and systematic
method of examining a subject
to determine:

a. Whether subject is
impaired.

b. Whether the impairment is
caused by drugs or a
medical condition.

e. And if drugs, the category
(or categories) of drugs that
is (or are) the likely cause of
the subject's impairment.

2. The process is systematic in
that it is based on a careful
assessment of a variety of
observable signs and symptoms
that are known to be reliable
indicators of drug impairment.

a. Some of these observable
signs and symptoms relate
to the subject’s appearance.

b. Some of the signs and

symptoms relate to the
subject's behavior.

Iv-1

Total Lesson Time:
Approximately 150 Minutes

Session title on wall chart.

Write on chalkboard or
flip-chart: "A SYSTEMATIC
PROCESS"

Write "appearance” on

chalkboard or flip chart.

Write "behavior" on chalkboard
or flip chart.
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Aides Lesson Plan Instructor Notes
4 Some relate to the subject’s Write "psychophysical testing”
performance of carefully on chalkboard or flip chart.
adminigtered
e psychophysical tests. Ask students: "What does
'psychophysical' mean?"
Point out that "psycho-phy-
sical” relates to the subject's
mind (psyche) and body
(physique).
o Drugs impair the sub-
ject's ability to control
his or her mind and
body.
o Psychophysical tests can
disclose that the sub-
ject's ability to control
mind and body is
impaired.
o The specific manner in
which the subject
performs the psycho-
physical tests may help
indicate the category or
categories of drugs
causing the impairment,
A Some of the observable

HS 172 R9/02

signs and symptoms relate
to automatic responses of
the subject's body to the
specific drugs that are
present.

All of these reliable indica-
tors are examined and
carefully considered before a
judgment is made concern-
ing what categories of drugs
are affecting the subject.

Write "automatic responses of
the body" on the chalkboard or
flip chart.
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Lesson Plan

Instructor Notes

V-1
("Standard-
ized and
Systematic")

Aleohol Test)

HS 172 R9/02

3. The process is standardized in
that it is administered exactly
the same way, to every subject,
by every Drug Recognition
Expert.

a. Standardization helps to
ensure that no mistakes are
made.

o Noexaminations are left
out.

o No extraneous or
unreliable "indicators"
are included.

b. Standardization helps to
promote professionalism
among drug recognition
experts.

¢. Standardization helps to
secure acceptance in court.

4. The Drug Evaluation and
Classification Process has
twelve components.

a. The Breath Alcohol Test is
needed to determine Blood
Alcohol Concentration
{BAC).

Iv-3

Ask students: "Why is it so
important to perform the drug
evaluation and classification
examination in exactly the
same way, every time?"

Probe to draw out all major
reasons for standardization.
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Aides

Lesson Plan

Instructor Notes

IvV-3

(Interview of -

... Officer)

HS 172 RS/02

The purpose of the
breath test is to
determine whether the
specifie drug, alcohol,
may be contributing to
the impairment observ-
able in the subject.

Obtaining an accurate
measurement of BAC
enables the drug recog-
nition expert to assess
whether alcohol may be
the sole cause of the ob-
servable impairment, or
whether it is likely that
some other drug or
drugs, or other compli-
cating factors are
contributing to the
impairment.

b. The Interview of the
Arresting Officer.

o]

In most cases, the sus-
pects you will examine
will not be people that
vou arrested.

The arresting officer
may have seen or heard
things that would be
valuable indicators of
the kinds of drugs the
suspect has ingested.

The arresting officer, in
searching the suspect,
may have uncovered
drug related
paraphernalia, or even
drugs themselves.

V-4

Remind students that many
suspects who are under the
influence of drugs other than
alcohol alse have alcohol in
their bedies.
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Aides

Lesson Plan

Instructor Notes

(Preliminary
Examination)

HS 172 R9/02

C.

o The arresting officer
also may be able to alert
you to important
information about the
suspect's behavior that
could be very valuable
for your own safety.

The Preliminary

Examination.

o The preliminary
examination is your first
opportunity to observe
the suspect closely and
directly.

o A major purpose of the
preliminary examin-
ation 1s to determine if
the suspect may be suf-
fering from an injury or
some other medical con-
dition not necessarily
related to drugs.

0 Another major purpose

of the preliminary
examination is to begin
gystematically assessing
the suspect's appear-
ance, behavior and auto-
maftic bodily responses
for signs of drug induced
impairment.

Analogy: The preliminary
examination is a "fork in the
road." It can help you decide
whether to continue with the
drug examination, to pursue a
possible medical complication,
or to proceed with a DWI
(alcohol) case.

Emphasize that the term
"preliminary" does not imply
"unimportant”. Very valuable
evidence often comes to light
during the preliminary
examination.
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Aides

Lesson Plan

Instructor Notes

IV-5A&B
(Eye BExami-
nations)

HS 172 R9/02

d.

The preliminary exami-
nation consists of a ser-
ies of questions dealing
with possible injuries or
medical problems;
observations of the sus-
pect's face, speech and
breath; pupil size and
tracking ability; initial
checks of the suspect's
eyes; and, an imtial
examination of the
suspect's pulse.

Examinations of the Eves.

0

o]

Certain Drugs produce
very easily observable
effects on the eyes.

One of the most
dramatic of these effects
is nystagmus, which
means an involuntary
jerking of the eyes.

IvV-6

While you are assessing the
suspect’s tracking ability, you
can also perform a preliminary
assessment of whether
Horizontal Gaze Nystagmus is
present in the suspect’s eyes.
In particular, if the nystagmus
or “jerking” is observed, an
inifial estimation of the angle
of onset can be made. The
approximate angle of onset
may help to determine whether
the suspect has consumed some
drug other than alcchol.

Emphasize that courts gener-
ally accept these questions as
not being in conflict with the
suspect's Constitutional rights.
However, the students must
comply with their own depart-
ments’ policies as to whether
they should advise suspects of
their Constitutional rights
before asking these questions.

Ask students: "What do we
look for, in a suspect's eyes, to
determine if he or she may be
under the influence of alcohol?"

Probe, as necessary, to draw
out the response "nystagmus".
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Aides

Lesson Plan

Instructor Notes

(Divided At-
tention Tests)

IV-71A&B
(Vital Signs
Examina-
tions)

HS 172 R9/02

o Persons under the influ-
ence of alcohol usually
will exhibit Horizontal
Gaze Nystagmus, which
is an involuntary jerk-
ing of the eyes occurring
as the eyes gaze to the
side.

o  Alcohol is not the only
drug that causes
Nystagmus.

o Horizontal Gaze Nys-
tagmus is not the only
observable effect on the
eyes that will be caused
by various drugs.

Divided Attention Psycho-
physical tests.

o All drugs that impair
driving ability will also
impair the suspect's
ability to perform cer-
tain carefully designed
divided attention tests.

0 These tests are familiar
to you in the context of
examining alcohol
impaired suspects.

0 The same tests are very
valuable for disclosing
evidence of impairment
due to drugs other than
alcohol.

Examinations of Vital
Signs.

V-7

Point out that the
examinations of the eyes will
be covered in much greater
depth subsequently. -

Aslt students: "What does
'divided attention' mean?"

Probe, as necessary, to draw
out responses indicating the
concept of "concentrating on
more than one thing at a time".

Point out that students will
have opportunities to practice
administering these tests
subsequently in the course.
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Aides

Lesson Plan

Instructor Notes

IV-8A&B
(Dark Room
Examina-
tions)

HS 172 R9/02

0 Many categories of
drugs affect the
operation of the heart,
lungs and other major
organs of the body.

0 These effects show up
during examination of
the suspect's vital signs.

o The vital signs that are
reliable indicators of
drug influence include
blood pressure, pulse,
and temperature..

Darlk Room Examinations

o Many categories of
drugs affect how the
pupils will appear, and
how they respond to
Light.

o Certain kinds of drugs
will cause the pupils to
widen dramatically, or
dilate.

o Some other drugs cause
the pupils to narrow, or
constrict..

0 By systematically

* changing the amount of
hight entering the
suspect's eyes, we can
observe the pupils'
appearance and reaction
under controlled
conditions.

V-8

Point out that examinations of
vital signs will be covered in
depth subsequently, and that
students will have ample
opportunity to practice
measuring vital signs.
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Aides

Lesson Plan

Instructor Notes

Cante

IV-9A&B
(Muscle Tone)
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o We carry out these
examinations in a dark
room, using a penhght
to control the amount of
illumination entering
the suspect's eyes.

o We use a device called a
pupillometer to estimate
the size of the suspect's
pupils.

0 Other examinations are
also conducted in the
darkroom, using the
penlight: i.e,,
examination of the nasal
area and mouth for
signs of drug use and for
concealed contraband.

h. Examination for Muscle
Tone.

o Certain categories of
drugs can cause the
user's muscles to
become markedly tense,
and rigid. Others may
cause flaccidity, or "rub-
bery-like" muscle tone.

o Hvidence of this muscle
tone may come to light
when the suspect
attempts to perform the
divided attention test.

V-9

Exhibit a penhght.

Exhibit a pupillometer.

Point out that the pupillometer
has a series of black circles of
var