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

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

• Explain a brief history of Cannabis.

• Identify common names and terms associated with Cannabis.

• Identify common methods of administration for Cannabis.  

• Describe the symptoms, observable signs and other effects associated with Cannabis.

CONTENT SEGMENTS LEARNING ACTIVITIES

A. Overview of the Category Instructor-Led Presentations

B.  Possible Effects of Cannabis Review of the Drug Evaluation         

and Classification Exemplars

C.  Onset and Duration of Effects Reading Assignments

D. Overdose Signs and Symptoms Video Presentation

E. Expected Results of the Evaluation Slide Presentations 

F. Classification Exemplars
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• Describe the typical time parameters, i.e. onset and duration of effects associated with 
Cannabis.

• List the clues that are likely to emerge when the drug influence evaluation is conducted 
for a person under the influence of this drug category.

• Correctly answer the “topics for study” questions at the end of this session.
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A. Overview of the Category

If available, display slides of Cannabis plants, leaves, flowers, etc.

“Cannabis” is a category of drugs derived primarily from various species of Cannabis plants, 
such as Cannabis Sativa and Cannabis Indica. Note that some jurisdictions as well as 
botanists don’t recognize Cannabis Indica as a separate plant species.

Cannabis grows readily throughout the temperate zones of the world.

It has been cultivated for centuries.

Example: At the first permanent English settlement in America, Jamestown, VA, where it was 
grown to produce hemp.

Print “ - 9 THC” on dry erase board or flip-chart

The primary psychoactive ingredient in Cannabis is Delta-9 Tetrahydrocannabinol. 

THC is found principally in the leaves and flowers of the plant rather than in the stem or 
branches.
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Point out that the highest known THC content is 37.2%, from a sample of marijuana 
analyzed in a DEA lab in California in 2007.
Source: Drug Identification Bible, 2012

Different varieties of the Cannabis have different concentrations of THC.
Source: Drug ID Bible, 2008.

One variety that has a relatively high concentration of THC is Sinsemilla, which is the 
unfertilized female Cannabis Sativa plant.

Explanatory note: “Sinsemilla” in Spanish means “without seeds.”
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Forms of Cannabis

There are four principal forms of Cannabis.

• Marijuana – the dried leaves of the plant.

• Hashish – a form of Cannabis made from the dried and pressed resin of a marijuana    
plant.

• Hash Oil – sometimes referred to as “marijuana oil ” it is a highly concentrated syrup-likeHash Oil sometimes referred to as marijuana oil,  it is a highly concentrated syrup like 
oil extracted from Marijuana. It is normally produced by soaking Marijuana in a container 
of solvent, such as acetone or alcohol for several hours after the solvent has evaporated.  
A thick syrup-like oil is produced with a higher THC content.  The average THC content of 
hash oil seized in the U.S. in 2010 was 29.89%. 

Source: Drug Identification Bible, 2012.

Marinol (or Dronabinol) a synthetic form of THC This is a prescription drug used to treat• Marinol (or Dronabinol) – a synthetic form of THC. This is a prescription drug used to treat 
nausea and vomiting. It is prescribed for certain cancer patients undergoing 
chemotherapy.

• “Dronabinol” is the generic or chemical name for the synthetic THC. 

• “Marinol” is a trade name for Dronabinol.

“N bil l f D bi l d ti iti t T d• “Nabilone – an analog of Dronabinol used as an anti-vomiting agent. Trade name: 
Cesamet
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Synthetic Cannabinoid Products

Synthetic cannabinoid products typically include olive colored herbs, combination of herbs, or 
plant materials enhanced with a delta-9-tetrahydrocannabinol (THC) synthetic analog.  When 
smoked, synthetic cannabinoid products mimic the hallucinogenic effects of marijuana.

Point out that there are literally hundreds of different chemical syntheticPoint out that there are literally hundreds of different chemical synthetic 
cannabinoids, and hundreds of names for the synthetic cannabinoids.
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Synthetic Cannabinoid Products Effects

They have many adverse effects that include:

• Panic attacks
• Agitationg
• Tachycardia (range of 110 to 150 BPM)
• Elevated blood pressure
• Anxiety
• Pallor
• Numbness and tingling

User report effects lasting between 30 minutes and 2 hours.
Common brand names for synthetic cannabinoids include K2, Spice, Spice Gold, Spice 
Diamond, Yucatan fire, Solar Flare, K2 Summit, Genie, PEP Spice, and Fire n Ice, to name a 
few.
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Cannabis Applications

Cannabis has some limited medical applicationsCannabis has some limited medical applications.

• It lowers intraocular pressure, which can be helpful for glaucoma patients.
“Intraocular” – within the eyeball.
Cannabis lowers the intraocular pressure by dilating in size the blood  vessels of the eyes 
(more size – less pressure). This causes reddening of the conjunctiva. Conjunctiva is the 
clear membrane of the sclera (white portion of the eye) and lines the inside of the eyelids and 
is made of lymphoid tissue. Conjunctivae refers to both eyes. Conjunctiva is singular.

• It suppresses nausea, and sometimes is recommended for cancer patients to relieve the 
nausea accompanying chemotherapy.

• Cannabidiol, a non-psychoactive ingredient found in Cannabis, is used in treating Epilepsy; it 
helps to inhibit seizures.

Cannabis has also had some limited medical application as:

• An appetite enhancer for victims of Anorexia Nervosa.

• A muscle relaxant.

• A tumor growth retardant.
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Potency, Purity and Dose

Average THC Concentration in marijuana:

• Domestic marijuana – 4.89%
• Non domestic marijuana - 11.86%
• Hash - 30.3%
• Hash Oil - 30.3%

Source:  Drug Identification Bible, 2012

Note: THC levels can vary greatly depending upon areas of the country.

Recreational doses are highly variable.

The lower the THC the more hits required to achieve desired effectsThe lower the THC, the more hits required to achieve desired effects.
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Marijuana usually is smoked.

Marijuana, Hash and Hash Oil also can be ingested orally, for example, baked in cookies or 
brownies and eaten.

Research related to passive inhalation of marijuana smoke causing behavioral effects as well 
as measurably amounts in toxicology samples is mixed, and is generally dependent on the 
amount of smoke inhaled.

Source: Cannabis (Marijuana) Effects on Human Behavior and Performance, M.A. Huestis, 
NIDA, 2002

Solicit participants’ comments and questions concerning this overview of Cannabis.

21-11HS 172 R5/13HS 172 R5/13



B. Possible Effects of Cannabis

One major effect of Cannabis is that it appears to interfere with a person’s ability to divide 
attention.

People under the influence of Cannabis have difficulty paying attention, with brief attention 
spans.

In partic lar the do not di ide their attention er s ccessf llIn particular, they do not divide their attention very successfully.

Clarification: They have a difficult time dealing with more than one or two tasks at once.

This can make them very unsafe drivers, since driving requires the ability to divide attention 
among many simultaneous tasks.

Ask participants: “What are some of the things that drivers have to doAsk participants: “What are some of the things that drivers have to do 
simultaneously?”

Steering, Operating the accelerator, Signaling, Observing other traffic, Recognizing 
traffic control devices, Shifting
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Loss of depth perception would be demonstrated by stopping improperly. 

Short attention span would be indicated by erratic speeds, failing to maintain a single lane 
and stopping for a red light then continuing on.

People under the influence of Cannabis may attend to one or a few of these driving tasks, 
but simply ignore the other tasks.

Because Cannabis impairs attention, Standardized Field Sobriety Tests like Walk and Turn 
and One Leg Stand are excellent tools for recognizing people under the influence of 
Cannabis.

Remind participants that WAT and OLS are divided attention Standardized Field 
Sobriety Tests.
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Pharmacological Effects of Cannabis:

Effects will vary with dose, route of administration, experience of user, and other factors.

• Relaxation

• Euphoria

• Relaxed inhibitions

• Disorientation

• Altered time and distance perception

• Sedation
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Other characteristic indicators:

• Odor of Marijuana

• Marijuana debris in the mouth

• Possible green coating on the tongue

Point out that there are no known studies that confirm Marijuana causing a green j g g
coating on the tongue.

• Reddening of the conjunctivae

• Body tremors

Point out that this may become evident when the subject attempts to estimate the 
passage of 30 seconds when performing the Modified Romberg Balance testpassage of 30 seconds when performing the Modified Romberg Balance test.

• Eyelid tremors

Solicit participants’ comments or questions concerning possible effects of Cannabis.
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C. Onset and Duration of Effects

Persons begin to feel and exhibit the effects within 8 – 9 seconds after smoking Marijuana.

The effects reach their peak within 10 – 30 minutes.

• A 1985 Stanford University study showed that pilots had difficulty in holding patterns and 
in lining up with runways for up to 24 hours after using Marijuana.

Depending on the amount smoked and on the concentration of THC in the Marijuana, the 
person will continue to feel and exhibit the effects for 2 – 3 hours.

• In 1990, a second Stanford University study showed: Marijuana impaired performance at 
.25, 4, 8, and 24 hours after smoking. While 7 of the 9 pilots showed some degree of 
impairment at 24 hours after smoking Cannabis, only one reported any awareness of the 
drug’s effects.

Generally, the person will feel “normal” within 3 – 6 hours after smoking Marijuana.

• The user may be impaired long after the euphoric feelings have ceased.

Solicit participants’ comments and questions concerning onset and duration factors.
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Note that blood and urine tests will continue to disclose evidence of the use of Marijuana 
long after the effects of Marijuana have disappeared.  

• Blood tests may disclose Marijuana use for at least 3 days after smoking.

Source: NIDA Study, “Blood Brain Barrier.”

• Urine tests may indicate the presence of metabolites of THC for a month or more.

Note that it can take as long as 4 hours for THC to appear in the urine at sufficient to 
trigger a positive drug screen (50 ng/ml) following smoking.
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There are two important metabolites, or chemical byproducts of THC.

Write “Hydroxy THC: Causes Impairment and Euphoria” on the dry erase board or flip-
chart.

• Hydroxy THC, which causes the user to feel euphoric.

• Carboxy THC, there is no evidence at this time that it is psychoactive.

• Hydroxy THC usually is eliminated from the blood plasma within six hours.

• Carboxy THC may be found in the blood plasma for several days following Marijuana 
use.

Cannabis is a fat soluble (i.e. it dissolves easily into fatty tissue); therefore, it can remain for ( y y ); ,
long periods in the brain tissue, which is about one-third fat.

Cannabis principally is eliminated from the body in feces and urine.
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D. Overdose Signs and Symptoms

Excessive or long term use of Marijuana can have very undesirable consequences.

Ask participants: “Is there danger of death from Cannabis overdose?”

Answer: It is not likely that there is a direct risk of death from overdose; however, 
persons impaired by Cannabis may behave in foolishly dangerous ways and become 
injured or killed as a result.j
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Marijuana has been observed to produce sharp personality changes, especially in adolescent 
users.users.

It can create paranoia and possible psychosis.

Long term effects include:

• Lung damage
• Chronic Bronchitis

L i f T t t ( l h )• Lowering of Testosterone (male sex hormone)
• Possible birth defects, still births and infant deaths
• Acute anxiety attacks
• Chronic reduction of attention span

Research indicates that life threatening overdoses rarely if ever occur.

Withdrawal – is similar to alcohol dependence withdrawalWithdrawal – is similar to alcohol dependence withdrawal

Physical dependence can occur with chronic use

Solicit participants’ questions concerning signs and symptoms of Cannabis 
overdose.
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E. Expected Results of the Evaluation

Observable Evidence of Impairment

Clinical Indicators

• Neither Horizontal Gaze nor Vertical Gaze Nystagmus will be present.
• Lack of Convergence generally will be present.

Remind participants that Marijuana users often drink alcohol in conjunction with theirRemind participants that Marijuana users often drink alcohol in conjunction with their 
smoking, and that others often lace their Marijuana with PCP. Either combination 
would cause Nystagmus.

• Performance on the Modified Romberg Balance, Walk and Turn, One Leg Stand, and 
Finger to Nose tests will be impaired.

Remind participants to be especially alert for evidence of the subject’s distorted p p p y j
perception of time when performing the Modified Romberg Balance test.

Point out that, with subjects under the influence of Cannabis, poor performance on 
these tests usually will result principally from their inability to divide attention, and 
less so from impaired coordination or balance.
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Vital Signs:

• Pulse generally will be elevated.

• Blood pressure generally will be elevated.

• Body temperature will be normal.

M l t ill b l• Muscle tone will be normal.
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Pupil size generally will be dilated or possibly normal (within DRE average ranges).

• The content and potency could effect pupil size. The higher THC content will increase the 
likelihood of pupil dilation.  However, Cannabis does not cause pupil constriction.

• Government grown Cannabis has low THC levels. Studies using it tend to show a normal 
range for pupil sizerange for pupil size.

Pupil reaction to light will be normal.
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DREs report a phenomenon termed “Rebound Dilation” in subjects under the influence of 
Cannabis.

Clarification: “Rebound Dilation” is a period of pupillary constriction followed by a period of 
pupillary dilation where the pupil steadily increases in size and does not return to its original 
constricted size. 

This revised definition was approved by the IACP Technical Advisory Panel (TAP), pp y y ( )
November 2008. Note, however, that this phenomenon has not been scientifically 
investigated in a controlled research study.

Draw an eye on the balloon and squeeze it to demonstrate Rebound Dilation.

Remind the participants that the final size determination being estimated is at the end 
of the 15 second time period when the light from the pen-light is directed into the p g p g
eye.  

Caution should be used by the DRE so as not to move the light beam or allow the 
bulb to change in light intensity.
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General Indicators
B d t• Body tremors

• Disoriented
• Debris in the mouth

Note: Occasionally some users of Marijuana have displayed a green coating on their tongue 
after recent use. However, this does not occur with all users.

• Eyelid tremorsEyelid tremors
• Impaired perception of time and distance
• Increased appetite
• Marked reddening of the conjunctivae

Point out that this is properly called Conjunctival Injection. Conjunctiva is the mucous 
membrane that lines the inner surface of the eyelids and is continued over the 
f f h b llforepart of the eyeball.

Point out that this should not be confused with conjunctivitis which is a disease of 
the eye. The vasodilation is the primary cause of the reddening of the eyes not the 
Cannabis smoke.

Visine causes vasoconstriction in the eyes and is often used to reduce reddening.
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General Indicators (Cont.)
• Odor of Marijuana
• Possible paranoia
• Relaxed inhibitions
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Symptomology Matrix
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Click video to begin

VIDEO DEMONSTRATION

Show video example of subject under the influence of a Cannabis . (Approximately 20 
minutes). 
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F. Classification Exemplar

Refer students to the exemplars found at the end of Session 21 of their participant 
manuals.

Point out that the one-page narrative in the example exemplars are not to be 
construed as the recommended or approved narrative report.  The actual narrative 
report submitted by DREs will be more detailed.report submitted by DREs will be more detailed.

Relate the items on the exemplars to the Cannabis Symptomatology Chart.

Relate behavior and observations to the Cannabis Symptomatology Chart.

Solicit students’ questions or suggestions concerning Expected Results of the 
Evaluation of subjects under the influence of Cannabis .
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Solicit participants’ comments and questions concerning expected results of the 
evaluation.
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TOPICS FOR STUDY / ANSWERS

1. What is the active ingredient in Cannabis?

ANSWER: Delta 9 THC

2. Why are the Walk and Turn and the One Leg Stand tests excellent tools for recognizing 
persons under the influence of Marijuana?

ANSWER: Cannabis appears to interfere with a person’s ability or willingness to pay 
attention. People under the influence of Marijuana do not divide their 
attention very well. Walk and Turn and the One Leg Stand tests are divided 
attention tests.

3. What is Marinol?

ANSWER: A synthetic form of THC that is not derived from Cannabis plants It is aANSWER: A synthetic form of THC that is not derived from Cannabis plants. It is a

prescriptive drug that is sometimes administered to cancer patients to 
suppress nausea that may accompany chemotherapy. Also known as 
Dronabinol.

4. What is Sinsemilla?

ANSWER: The unpollinated female Cannabis plant, having a relatively high 
concentration of THC.
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TOPICS FOR STUDY / ANSWERS

5. Name two important metabolites of THC, and describe how they affect the duration and 
perception of the effects of Cannabis.

ANSWER: Hydroxy THC – causes the user to feel euphoric so they are aware of the 
effects. 

Carboxy THC – there is no evidence at this time that this metabolite is 
psychoactivepsychoactive.
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 DRUG INFLUENCE EVALUATION NARRATIVE 
 
Suspect: Clark, Kenneth A. 
 
1. LOCATION:  The evaluation was conducted at the Toms River Police Department. 
 
2. WITNESSES: Trooper Thomas Snyder of the NJ SP recorded the evaluation.  
 
3. BREATH ALCOHOL TEST: Clark’s breath test was a 0.00%.  
 
4. NOTIFICATION AND INTERVIEW OF THE ARRESTING OFFICER: I was 

contacted by radio and advised to meet Trooper Gibson at the Toms River Police 
Department for a drug evaluation. Trooper Gibson advised he stopped Clark after observing 
his vehicle westbound on Hwy 37 drifting out of his traffic lane. When stopped. Clark 
seemed unconcerned about his driving and told Trooper Gibson that he was “just a little 
tired.” After performing poorly on the SFST’s Clark was arrested for DUI.  

 
5. INITIAL OBSERVATION OF SUSPECT: I first observed the suspect in the interview 

room at the PD. He was laughing a lot and several times said, “I’m not drunk man!” He was 
having problems with his coordination and several times he bumped into the interview table. 
He had a noticeable reddening of the conjunctiva. 

 
6. MEDICAL PROBLEMS AND TREATMENT: None noted or stated. 
 
7. PSYCHOPHYSICAL TESTS: Modified Romberg Balance:  Suspect had a circular sway 

of approximately 3” and estimated 30 seconds in 43 seconds. Walk & Turn: Suspect lost his 
balance twice during the instructions stage, missed heel to toe three times on the first nine 
steps. On the return nine steps he missed heel-to-toe four times and began laughing. He also 
used his arms for balance. One Leg Stand: Suspect put his foot down three times while 
standing on the left foot and twice while standing on the right foot. He also used his arms for 
balance on both and laughed while completing the test. Finger to Nose: The suspect missed 
the tip of his nose on four of the attempts and laughed while completing the test.  

 
8. CLINICAL INDICATORS: Suspect had a Lack of Convergence and Rebound Dilation. 

His pupils were dilated and his pulse and blood pressure were elevated.  
 
9. SIGNS OF INGESTION: The suspect had an odor of marijuana on his breath and clothes. 
 
10. SUSPECT’S STATEMENTS: Suspect stated, “I smoke a little pot. What’s the big deal?” 
  
11. DRE'S OPINION: In my opinion Clark is under the influence of a Cannabis and unable to 

operate a vehicle safely. 
 
12. TOXICOLOGICAL SAMPLE:  The suspect provided a blood sample. 
 
13. MISCELLANEOUS:          R5/13 

HS 172 R5/13



 

HS 172 R5/13



 

  

 DRUG INFLUENCE EVALUATION NARRATIVE 
 
Suspect: Peltier, Charles E. 
 
1. LOCATION: The evaluation was conducted in the interview room at the Linn County Jail. 
 
2. WITNESSES: The evaluation was witnessed and recorded by Sgt. Greg Plummer of the 

Oregon State Police. 
 
3. BREATH ALCOHOL TEST: Peltier’s breath test was a 0.00%.  
 
4. NOTIFICATION AND INTERVIEW OF THE ARRESTING OFFICER: I was 

dispatched to contact Sr. Trooper Webster at the Linn County Jail for a drug evaluation. 
Senior Trooper Webster advised he had arrested Peltier for DUI after he attempted to elude 
officers on I-5 south of Salem. The suspect was detained with the use of spike strips. The 
suspect had poor balance and coordination and after performing poorly on the SFST’s he 
was arrested for DUI.  

 
5. INITIAL OBSERVATION OF SUSPECT: I first observed the suspect in the interview 

room at the jail. He seemed impatient and anxious. He had poor coordination and balance 
and his speech was slow and slurred.  

 
6. MEDICAL PROBLEMS AND TREATMENT: None noted or stated. 
 
7. PSYCHOPHYSICAL TESTS: Modified Romberg Balance:  Suspect had an approximate 

3” circular sway and estimated 30 seconds in 35 seconds. Walk & Turn: Suspect lost his 
balance during the instructions stage, missed heel to toe three times on the first nine steps 
and twice on the second nine steps. He stopped twice while walking and raised his arms for 
balance. One Leg Stand: Suspect swayed while balancing, used his arms for balance, put his 
foot down once, hopped once and had leg tremors. Finger to Nose: Suspect missed the tip of 
his nose on four of the six attempts and exhibited eyelid tremors. 

 
8. CLINICAL INDICATORS: Suspect had a Lack of Convergence and Rebound Dilation. 

His pupils were dilated in room light and in direct light. His pulse and blood pressure were 
elevated and above the DRE average ranges.  

 
9. SIGNS OF INGESTION: The suspect had a green coating on his tongue. 
 
10. SUSPECT’S STATEMENTS: Suspect admitted drinking a beer earlier and laughed when 

asked about other drug use. 
  
11. DRE'S OPINION: In my opinion Peltier is under the influence of Cannabis and unable to 

operate a vehicle safely. 
 
12. TOXICOLOGICAL SAMPLE:  The suspect provided a urine sample. 
 
13. MISCELLANEOUS:  Suspect was also charged with Attempting to Elude.             R5/13 
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 DRUG INFLUENCE EVALUATION NARRATIVE 
 
Suspect: Wright, James B. 
 
1. LOCATION:  The evaluation was conducted at the West Precinct of the Seattle P.D. 
 
2. WITNESSES: Sergeant Mark Crandall, Washington State Patrol. 
 
3. BREATH ALCOHOL TEST: Wright’s breath test was a 0.00%.  
 
4. NOTIFICATION AND INTERVIEW OF THE ARRESTING OFFICER: Writer was 

on duty at the West Precinct when contacted by Officer Huber requesting a drug evaluation. 
Officer Huber advised he arrested Wright after his vehicle struck another vehicle on 
Highway 99 north of Seattle. There was an odor of marijuana coming from the suspect’s 
vehicle. He had poor balance and coordination and was unable to perform the SFST’s as 
directed. A small pipe containing marijuana residue was located in the suspect’s vehicle.  

 
5. INITIAL OBSERVATION OF SUSPECT: Writer first observed the suspect in the 

interview room at the West Precinct. He was very relaxed and carefree acting. He had poor 
coordination and balance and his speech was slow and deliberate.  

 
6. MEDICAL PROBLEMS AND TREATMENT: None noted or stated. 
 
7. PSYCHOPHYSICAL TESTS: Modified Romberg Balance:  Suspect had an approximate 

2” circular sway and estimated 30 seconds in 38 seconds. Walk & Turn: Suspect lost his 
balance during the instructions stage, started walking too soon, raised his arms for balance 
and failed to touch heel to toe five times on the first nine steps and on all his steps during the 
second nine steps. One Leg Stand: Suspect swayed while balancing, used his arms for 
balance and put his foot down twice while standing on the left foot and once while standing 
on the right foot. Finger to Nose: Suspect missed the tip of his nose on three of the six 
attempts and exhibited eyelid tremors. 

 
8. CLINICAL INDICATORS: Suspect had a lack of convergence. His pupils were dilated in 

all three lighting levels and he had rebound dilation. His pulse and blood pressure were 
elevated and were above the DRE average ranges.  

 
9. SIGNS OF INGESTION: The suspect had a green coating on his tongue. 
 
10. SUSPECT’S STATEMENTS: Suspect stated, “Pot’s legal man. What’s the big deal?” 
  
11. DRE'S OPINION: In my opinion Wright is under the influence of Cannabis and unable to 

operate a vehicle safely. 
 
12. TOXICOLOGICAL SAMPLE:  The suspect provided a blood sample.  
 
13. MISCELLANEOUS:  The suspect was also charged with possession of marijuana. 
            R5/13 
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