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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:

• Discuss the essential elements of the drug influence evaluation report.

• Prepare a clear and concise narrative description of the results of the drug influence 
evaluation.

CONTENT SEGMENTS LEARNING ACTIVITIES

A. Components of the Process Instructor Led Presentations
B. Components of the Drug Evaluation Interactive Discussion

Report

C. Drug Evaluation Narrative Report
Format

D. Sample Report
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A. Components of the Process 

The DRE Report

Successful prosecution depends on how clearly, completely and convincingly the DRE 
presents their observations, measurements, and conclusions.

A well written, clear, and convincing drug evaluation report increases the likelihood that the 
suspect will be convicted.

• A prosecutor is more likely to file the charge if the evidence is organized, clearly 
documented and compelling.

Point out that prosecutor’s decision is generally based on the offense/arrest report 
and, consequently, if they cannot find the information they need, they are more likely 
to plea bargain or dismiss the charge.

• The defense is less likely to contest the charge when the report is descriptive, detailed, 
and complete.

Point out that evidence gathered during the drug influence evaluation is rarely 
challenged when it is well documented on the evaluation form and backed up by a 
detailed narrative report.
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B.  Components of the Drug Influence Evaluation Report

The Face Sheet

The Drug Influence Evaluation Face Sheet is part of your drug influence evaluation report; 
but it is not the entire report.

The Face Sheet contains some very important information.  

Examples: 
• Suspect’s pulse rate was elevated on all three measurements.
• Suspect’s eyes failed to converge.
• Suspect’s pupils were constricted.

Point out some of the key information on the sample Face Sheet.

But the Face Sheet does not contain all of the important information that is available 
concerning this suspect.
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Most importantly, the Drug Influence Evaluation Face Sheet is a technical document.

• Trained DREs know how to complete and interpret the Face Sheet.

Remind participants that to assist with the interpretation of the information on the 
face sheet, boxes on the face sheet should not be left blank. It is recommended that 
“N/A” or “None Observed” be used.

Ask participants to suggest some important information that might be available that 
wouldn’t appear on the Face Sheet.

Examples:

• Information obtained during the interview of the arresting officer.

• Elaborate or lengthy statements made by the suspect.

• Paraphernalia found in the suspect’s possession.

Many prosecutors, judges, and jurors won’t know how to interpret the face sheet.

• It is up to you to take all of the information you work so hard to obtain, and put it into a 
clear, plain English, written report so that the prosecutor, the judge, and the jury will 
understand what you observed and what it means.
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Remind participants of the K.I.S.S. principle – (Keep It Simple Stupid). While using 
very technical terminology is OK, the DRE must remember that it does no good to 
have a report that no one but them can understand.

As a DRE, you have a special ability to secure powerful, scientific evidence that can make 
the difference between success and failure in court.

It would be a shame to waste that special ability by submitting an inadequate written report.
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To ensure that the information contained on the Face Sheet is systematic and standardized, 
the results of the tests should be recorded as follows:

Lack of Convergence

• A dot should be made where the pupil is and draw an arrow to indicate the movement and 
where the pupil stops.

Modified Romberg Balance

• The first figure indicates the sway from front to back and should be estimated in inches 
from center.

Show the participants an example. 

Remind them that in their participant manuals are a complete description of the 
correct way to mark their evaluations.

• The second figure indicates the sway from side to side and is estimated in inches from 
center.

Show the participants an example.  

• Put the approximate number of inches from center the suspect sways on either end of the 
arrows.

• Record actual elapsed time.

Demonstrate how each clue is to be documented using flip-charts or dry erase board.
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Walk and Turn 

• The first two – cannot keep balance and stops too soon – are observed during the 
instruction stage. 

• Indicate by a check mark the number of times the suspect stops, misses heel-to-toe, steps 
off line, or raises arms.

• Record the actual number of steps taken.

• If the suspect stops walking, indicate where with a vertical slash mark and an “S” under 
that mark. 

• If the suspect steps off the line, indicate with half of a slash mark at an angle in the 
direction the step was off the line. 

• If the suspect misses heel-to-toe, indicate with a vertical slash mark and an “M” under that 
mark. 

• Describe turn.

Demonstrate how each clue is to be documented using flip-charts or dry erase board.
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One Leg Stand

Demonstrate how each clue is to be documented using flip-charts or dry erase board.

• Indicate in the one leg stand box the number they were counting when they put their foot 
down.

• Check marks should be made to indicate the number of times the suspect swayed, used 
arms, hopped, or put foot down.

• Indicate how far the suspect counted in 30 seconds in the top area of the box above the 
foot raised.

Demonstrate how each clue is to be documented using flip-charts or dry erase board.

Finger to Nose

• A line should be drawn to the appropriate triangle or circle to indicate where the suspect 
touched their nose.

• Suggestion – If the DRE draws the line from the place where the suspect touches to the 
triangle it enables them to draw a straighter line.

Solicit participants’ comments and questions about the Narrative Report.
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C.  Drug Evaluation Narrative Report Format 

The Narrative Report

The typical Drug Evaluation Narrative Report format contains 13 components.

First item: Location (i.e. where the evaluation was conducted).

Second item: Witnesses

• List the person who served as the evaluator and the recorder with the complete agency 
name spelled out.

• Other officers who helped to conduct the evaluation. 
• Others who observed the evaluation.
• Include any instructors who witnessed the evaluation.

Third item: the Breath Alcohol Test

• Indicate BAC.
• Who administered the breath alcohol test.
• Time the test was administered.

Fourth item: Notification and Interview of the Arresting Officer

• When were you first notified of the request for a drug evaluation?
• Summarize the information you were given at that time.
• Document any information provided by the arresting officer.
• Summary of your interview with the arresting officer and other witnesses.
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Fifth item:  Initial Observation of the Suspect

• Where you first saw the suspect.
• Noteworthy aspects of your initial observations.
• Findings of the Preliminary Examination of the suspect.

Sixth item: Medical Problems and Treatment

• Your observations of any apparent injury or illness affecting the suspect.
• suspect’s statements of injury or illness.
• Summary of any medical treatment provided to the suspect.

Point our that DREs should document as much information as possible about any 
reported medical issues claimed by the suspect, and if medical treatment is 
warranted, it should be arranged. 

Seventh item: Psychophysical Indicators of Impairment

• Briefly summarize performance of the Modified Romberg Balance, Walk and Turn, One Leg 
Stand, and Finger to Nose tests.

• Include any relevant behaviors on the tests that are not included on the face sheet.
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Eighth item: Clinical Indicators of Impairment

Point out that in this section of the DRE’s report the word “normal” or words “normal 
ranges” refers to the results of the specific test within the DRE average range(s).

Eye signs

• Briefly summarize your observations of HGN, VGN, Lack of Convergence, pupil size, 
reaction to light, and appearance of the suspect’s eyes.

• Document any observations of eyelid tremors.

Vital signs

• Briefly summarize the suspect’s pulse rate, blood pressure, and temperature.
• Document if body, leg, or eyelid tremors are present.

Ninth item: Signs of Ingestion

• Results of examinations of oral and nasal cavities.
• Results of examinations for injection marks.
• Odors detected on suspect’s breath, hands, clothing, etc.
• Physical debris of drugs or drug paraphernalia found on suspect’s person.
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Tenth item: Suspect’s Statements.

• “Miranda” waiver and responses.

Remind participants to contact their local prosecutor’s office for information on when 
to give Miranda during the evaluation.

• Volunteered or spontaneous statements.
• Statements made as a result of your interview.
• Include admission or denial of drug use, time, location drugs were used, and statements 

relating to the suspect’s perception of their impairment, if applicable.

Eleventh item: DRE’s Opinion.

Remind the participants that anytime they have a positive BAC reading, they must list 
alcohol (ETOH) as part of the opinion.

• State the category or categories of drugs that you believe is/are affecting the suspect.
• State your opinion concerning the suspect’s ability to operate a vehicle safely, if applicable 

to this case.

Write on a flipchart or dry erase board the proper wording of the DRE’s opinion:  “It is 
my opinion that the suspect (name) is under the influence of (drug category) and 
unable to operate a vehicle safely.” 
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Twelfth item: Toxicological Sample

If available, show participants a copy of a toxicology request form that they will be 
using.

Remind the participants that if they have a tracking number on the toxicology request 
form, that they should also include that number in the report.

State the type of sample (urine, blood, etc.) obtained from the suspect.

• State who drew the sample or observed the collection of the sample.
• State where the sample was taken and to whom it was given.
• If the suspect refused to provide a sample, state that fact.

Thirteenth item: Miscellaneous

Any other pertinent information such as drugs or drug paraphernalia found in the suspect’s 
possession.
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D. Sample Report

Direct the participants’ attention to the Sample Drug Evaluation Report (Richardson) 
in Session 26 of their Participant Manual.

A copy of this report is found at the end of this lesson plan, for your reference.

Briefly review all thirteen items of the report with the participants , including the 
proper terminology for the DRE’s opinion.

26-15HS 172 R5/13HS 172 R5/13



Solicit their comments and questions about the report. 
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 DRUG INFLUENCE EVALUATION NARRATIVE 
 
Suspect: Richardson, John  
 
1. LOCATION:  The evaluation was conducted in the DRE interview room at the Maricopa 

County Jail. The room has adequate lighting and has a concrete floor with sufficient space 
for conducting an evaluation.   

 
2. WITNESSES: Sergeant Paul White of the Maricopa County SO witnessed and recorded the 

entire evaluation. Arresting officer Kemp Layden observed the preliminary exam and the 
psychophysical tests.   

 
3. BREATH ALCOHOL TEST: Officer Layden obtained a breath test from the suspect prior 

to my arrival. Officer Layden used the Intoxilyzer 8000 at the Jail and obtained a 0.00 BrAC 
at 2100 hours.   

 
4. NOTIFICATION AND INTERVIEW OF THE ARRESTING OFFICER: I was on-

duty and at approximately 2115 hours was dispatched to the Maricopa Co. Jail to conduct a 
drug evaluation for Officer Layden. I contacted Officer Layden at the Jail where he informed 
me that the suspect had been arrested during a DUI crackdown event. The suspect was 
observed driving slowly and failed to stop at a red light at McDowell Road and 40th Street. 
When Officer Layden activated his emergency lights to stop the suspect, he continued on for 
approximately a half mile before stopping and when he did, his right front tire struck the 
curb. When contacted, the suspect’s voice was low and raspy sounding. When asked for his 
operator’s license and other documents, he appeared confused and had slow and deliberate 
movements. When he exited his vehicle he had to use the car door to balance himself and he 
was unsteady with poor balance and coordination.  The suspect was administered SFST’s 
which he had difficulty with. Several times during the Walk and Turn and the One Leg Stand 
he lost his balance and nearly fell and the tests had to be stopped for his safety. According to 
Officer Layden, the suspect did not show any clues of HGN and he did not detect an odor of 
alcoholic beverage on the suspect’s breath. The suspect was arrested for DUI and transported 
to the Maricopa County Jail.  

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

room at the Jail. He moved very slowly, was unsteady of his feet and when he walked across 
the room he lost his balance and had to use the wall to steady himself. Several times his head 
nodded forward and he appeared to be “on the nod.” When he answered questions from 
Officer Layden, his speech was slow and at times he slurred his words. His eyelids were 
droopy appearing and he was frequently licking his lips.  

 
6. MEDICAL PROBLEMS AND TREATMENT: During the preliminary examination 

the suspect indicated that he had a “bad back.” When asked about his back, he indicated that 
it was sore and that he was not under a doctor’s care for it. He was asked if his back would 
create any problems for him in performing the drug evaluation he said “it shouldn’t.” He was 
asked if he needed any medical assistance and he said he did not.  
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7. PSYCHOPHYSICAL TESTS:  Each of the tests were explained and demonstrated to the 

suspect prior to him attempting them. After each demonstration, the suspect indicated that he 
understood the instructions. The suspect exhibited impairment throughout all portions of the 
psychophysical tests. At no time did he indicate that his difficulties were related to his back 
or any other condition.  

 
 Modified Romberg Balance: The suspect exhibited a front to back sway of approximately 

2 inches and a side to side sway of approximately 3 inches. He had a slowed internal clock 
estimating 30 seconds in 52 seconds. While doing the test his head repeatedly dropped 
forward towards his chest.  

 Walk and Turn: Twice during the instruction stage the suspect lost his balance. Once he 
began walking, his steps were slow and deliberate. He missed heel to toe three times during 
the first nine steps and three times on the second nine steps. He turned incorrectly making a 
pivot. He also raised his arms for balance for the majority of the test.  

 One Leg Stand: The suspect counted slowly throughout the test making it to 1021 in 30 
seconds while attempting to stand on his left foot and to 1023 while attempting to stand on 
his right foot. He also put his foot down three times while standing on his left foot and twice 
while standing on his right. Additionally, he swayed and used his arms for balance 
throughout both attempts.  

 Finger to Nose: The suspect responded to the commands very slowly and used the wrong 
hands on attempts #5 and #6. He did not touch the tip of his nose on any of the six attempts.  

 
8. CLINICAL INDICATORS: Eyes: No clues of HGN were observed. His pupils were 

constricted in all three lighting conditions and his pupils showed little to no visible reaction 
to light.  

 
 Vital Signs: The suspect’s pulse rates (58, 56, 58 bpm) were below the DRE average ranges 

for pulse rate and his blood pressure (114/68) was also below the DRE average range for 
blood pressure. His body temperature (97.2) was also below the DRE average range.  

 
9. SIGNS OF INGESTION: Some old scars were located on the inside of his left forearm. 

When asked about the scars, the suspect stated, “That was a long time ago man.” The 
suspect’s muscle tone was flaccid and his arms felt cool to the touch.  

 
10. SUSPECT’S STATEMENTS: The suspect repeatedly denied using drugs stating, “I told 

you, I don’t do drugs.”  
  
11. DRE'S OPINION: In my opinion Richardson is under the influence of a Narcotic Analgesic 

and unable to operate a vehicle safely. 
 
12. TOXICOLOGICAL SAMPLE:  At 2220 hours a blood sample was collected from the 

suspect and was delivered to the Evidence Property Room pending an analysis by Arizona 
Crime Laboratory.   

 
13. MISCELLANEOUS: The suspect was also cited for Driving While Suspended.     
            R5/13 

HS 172 R5/13


	DRE 7 IG Session 26
	Session 26 # 1 Richardson
	Session 26 #1 - Richardson Narrative-REVISED 1-30-2013



