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SESSION X CONCLUSION OF THE PRELIMINARY TRAINING 
 
Upon successfully completing this session the student will have: 
 
 Demonstrated his or her knowledge of the concepts covered during the DRE  
      Pre-School. 

 
 Offered anonymous comments and criticisms concerning the training. 
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A CONCLUSION THAT IS REALLY A BEGINNING 
 
A high school graduation ceremony is often called the "Commencement".  At 
first glance, that's a peculiar word to use:  referring to the conclusion of high 
school as a "beginning".  Of course, what this traditional term means is that 
the end of high school marks the beginning of a radically new phase in the 
person's life:  the beginning of a job, college, military service, or whatever. 
 
You have just concluded a school.  And this conclusion really is a beginning.  You are not a 
DRE yet.  In fact, you have a long way to go.  But you have begun the process.  You now 
know the things you need to know to start learning how to do the DRE's job.  You now have 
skills that set you apart from the average police officer, and these new skills give you the 
foundation for developing even more impressive skills in the weeks and months ahead. 
 
You are beginning what we trust will be one of the most interesting learning experiences of 
your life.  You'll find it challenging; there's no doubt about that.  You will have to become 
very knowledgeable about complex and fairly technical concepts, facts and principles.  
You'll have to become proficient with some pretty impressive equipment and with some 
pretty elaborate procedures.  You'll have to develop a degree of expertise that will prove 
unmistakable in court.  Getting there will be long, hard work.  But you've already shown 
that you are up to it.  And once you've made it, you will be something that fewer than one 
percent of police officers will ever be:  a DRE, certified by his/her state and credentialed by 
the International Association of Chiefs of Police and recognized by the U.S. Department of 
Transportation, National Highway Traffic Safety Administration. 
 
On the following pages is something that we hope will help you get there.  It tests your 
knowledge of virtually everything a DRE needs to know.  Obviously, we don't expect that 
you could score 100% on the quiz right now; we don't even expect that you could achieve a 
passing grade.  But you might be surprised to see how much you do know already.  Give it 
a try now, then check the answer key at the end of the book to see how you've done.  The 
answer key has been designed to serve as a teaching vehicle, to help you learn as you go 
along.  After you've had a chance to study this manual again, give the "Challenge Quiz" 
another shot, just before you begin the DRE School; see if you don't do much better the 
second time.  Take the "Challenge Quiz" with you to the DRE School and try it again after 
the first several days of the school.  You probably will want to try it one final time, just 
before the end of the school.  Use it as both a learning experience and as a means of keeping 
track of your progress in learning. 
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 THE CHALLENGE QUIZ 
 
1. For each of the listed drugs, write the drug category to which it belongs on the line 

provided. 
 

A.                            Xanax 
B.                            Secobarbital 
C.                            Thorazine 
D.                            Chloral Hydrate 
E.                            Valium 

 
2. The phenomenon known as synesthesia is most commonly associated with ... 
 

A. Hallucinogens 
B. Phencyclidine 
C. Narcotic Analgesics 
D. CNS Depressants 
E. CNS Stimulants 

 
3. Morphine can best be described as ... 
 

A. an analog of Opium 
B. an Opiate 
C. synthetic Opium 
D. a heroin withdrawal symptom 
E. a metabolite of Opium 

 
4. The sub-category of Inhalants known as the Anesthetic Gases is unique because it 

usually produces ... 
 

A. Reddened sclera  
B. Lowered pulse rate 
C. Constricted pupils 
D. Lowered blood pressure 
E. Elevated blood pressure 

 
5. The technical term for constricted pupils is ... 
 

A. orbytitis 
B. optosis 
C. miosis 
D. lumenesis 
E. astygosis 
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6. For each of the listed drugs, write the category to which it belongs on the line provided. 
 

A.                            Desoxyn 
B.                            Darvon 
C.                            Dilaudid 
D.                            Demerol 
E.                            Diazepam 

 
7. The technical term for an abnormally slow pulse rate is ... 
 

A. Myocardia 
B. Hystocardia 
C. Bradycardia 
D. Dypsocardia 
E. Tachycardia 

 
8. For purposes of the DRE evaluation, the "normal range" of adult human pupil size in 

room light is ... 
 

A. 2.5 - 5.0 mm 
B. 3.5-6.5 mm 
C. 2.5-6.0 mm 
D. 3.5-6.0 mm 
E. 3.0-6.0 mm 

 
9. Suppose you evaluate a subject that you know is under the combined influence of 

Dissociative Anesthetics and Cannabis and you observe that the suspect exhibits 
horizontal gaze nystagmus.  This is an example of ... 

 
A. The Null Effect 
B. An Overlapping Effect 
C. A Synergistic Effect 
D. An Additive Effect 
E. An Antagonistic Effect 

 
10. For each of the listed drugs, write the category to which it belongs on the line provided. 
 

A.                            Psilocybin 
B.                            Phenobarbital 
C.                            Peyote 
D.                            Preludin 
E.                            Phenyl Cyclohexyl Piperdine 
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11. Suppose a person has a BAC of 0.10.  Then, the person has                 of alcohol in every 
100 milliliters of blood. 

 
A. one gram 
B. one million nanograms 
C. one-tenth of a gram 
D. one milligram 
E. ten milligrams 

 
12. Which of the following usually will cause horizontal gaze nystagmus?  (Check all that 

apply) 
 

A. THC 
B. LSD 
C. MDMA 
D. ETOH 
E. Dissociative Anesthetics 

 
13. For purposes of the DRE evaluation, the normal range of adult human pulse rate is ... 
 

A. 70-90 
B. 60-80 
C. 70-100 
D. 60-100 
E. 60-90 

 
14. Persons under the influence of CNS Stimulants often exhibit bruxism.  This means ... 
 

A. goose bumps 
B. short attention span 
C. rapid speech 
D. leg and arm tremors 
E. grinding the teeth 

 
15. Suppose you examine a subject that you know is under the combined influence of 

Marijuana and Methamphetamine, and you find that the subject's pulse rate is 102.  
This is an example of ... 

 
A. A Synergistic Effect 
B. An Additive Effect 
C. The Null Effect 
D. An Antagonistic Effect 
E. An Overlapping Effect 
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16. For each of the listed drugs, write the category to which it belongs on the line provided. 
 

A.                            Numorphan 
B.                            OxyCodone 
C.                            Fentanyl 
D.                            Thebaine 
E.                            Dilaudid 

 
17. The Afferent Nerves are also known as the               Nerves. 
 

A. Sensory 
B. Sympathetic 
C. Parasympathetic 
D. Motor 
E. Autotrophic 

 
18. Which of the following usually will be true in a subject who is under the influence of 

Xanax?  (Check all that usually will be true) 
 

A. Blood pressure will be lowered 
B. Eyes will not be able to converge 
C. Pupil size will be within the normal range 
D. Horizontal gaze nystagmus will be present 
E. Body temperature will be within the normal range 

 
19. Another word for "nerve cell" is ... 
 

A. Axon 
B. Dendrite 
C. Neuron 
D. Synapse 
E. Ergon 

 
20. The pulse point that is located in the crease of the wrist nearest the thumb is called the 

              pulse point. 
 

A. Brachial 
B. Radial 
C. Carotid 
D. Femoral 
E. Diurnal 

 
21. Which of the following drugs is (or are) CNS Depressants? (Check all that apply) 
 

A. Valium 
B. Soma 
C. Chloral Hydrate 
D. Alcohol 
E. Xanax 
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22. For each of the listed drugs, write the category to which it belongs on the line provided. 
 

A.                            Nitrous Oxide 
B.                            Toluene 
C.                            Isopropanol 
D.                            Chlordiazepoxide 
E.                            Alprazolam 

 
23. The technical term for an abnormally rapid pulse rate is ... 
 

A. Myocardia 
B. Hystocardia 
C. Bradycardia 
D. Dypsocardia 
E. Tachycardia 
 

24. Suppose you examine a subject that you know is under the combined influence of 
Heroin and Cocaine, and you find that the subject's pulse rate is 72.  This is most likely 
caused by ... 

 
A. An Antagonistic Effect 
B. The "downside" of Cocaine 
C. A Synergistic Effect 
D. An Overlapping Effect 
E. The Null Effect 

 
25. Every chemical that is called an "alcohol" is composed of carbon, oxygen and ... 
 

A. Nitrogen 
B. Hydrogen 
C. Potassium 
D. Sodium 
E. Glucose 

 
26. The Efferent Nerves are also known as the                Nerves. 
 

A. Autonomic 
B. Sensory 
C. Sympathetic 
D. Motor 
E. Autotrophic 
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27. Which of the following is (or are) not a scientifically validated clue of impairment for 
the One Leg Stand test?  (Check all that apply) 

 
A. Swaying 
B. Failing to count out loud 
C. Raising the foot less than six inches 
D. Raising the arms at least six inches 
E. All of the above are validated clues of impairment 

 
28. How many carbon atoms does a molecule of ethanol have? 
 

A. one 
B. two 
C. three 
D. four 
E. five 

 
29. When taking a blood pressure measurement, we use the stethoscope to listen to the      

             Sounds. 
 

A. Kasparoff 
B. Korkonoff 
C. Korotkoff 
D. Katkoroff 
E. Kopkoroff 

 
30. Narcotic Analgesics usually will produce ...  (Check all that usually will be produced) 
 

A. Lack of Convergence 
B. Eyelid tremors 
C. Muscle rigidity 
D. Lowered pulse rate 
E. Constricted pupils 

 
31. Persons who are under the influence of Heroin often will exhibit ptosis.  This means ... 
 

A. Shallow breathing 
B. Droopy eyelids 
C. Raspy voice 
D. Ulcerated sores 
E. Dry mouth 

 
32. Which of the following usually will produce dilated pupils?  (Check all that apply) 
 

A. MPTP 
B. LSD 
C. ETOH 
D. STP 
E. MDMA 
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33. For each of the listed drugs, write the category to which it belongs on the line provided. 
 

A.                            Dexedrine 
B.                            Dronabinol 
C.                            Flurazepam 
D.                            Soma 
E.                            Ritalin 

 
34. Suppose you examine a subject that you know is under the combined influence of Soma 

and Dexedrine, and you find that the subject's pupils are 8.5 mm in room light.  This is 
an example of ... 

 
A. An Additive Effect 
B. The Null Effect 
C. A Synergistic Effect 
D. An Antagonistic Effect 
E. An Overlapping Effect 

 
35. Where is the Carotid pulse point located? 
 

A. On the wrist 
B. In the neck 
C. On the bicep 
D. On the forearm 
E. At the crook of the arm 

 
36. "Starting too soon" is a scientifically validated clue of impairment for which of the 

following tests?  (Check all that apply) 
 

A. Romberg Balance 
B. Walk and Turn 
C. One Leg Stand 
D. Finger to Nose 
E. It is not a scientifically validated clue for any of the tests 

 
37. Experiences such as "seeing sounds" and "smelling colors" are known as ... 
 

A. Dysphoria 
B. Synesthesia 
C. Cytogenesia 
D. Symphysia 
E. Cymphasia 
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38. Suppose a subject exhibits all of the following:  BAC of 0.00; no Horizontal or Vertical 
Gaze Nystagmus; the eyes do converge; pupils of both eyes are 2.0 mm in room light, 
2.5 in near-total darkness, and 1.5 in direct light; pulse rate is 54 on all three 
measurements; blood pressure is 116/66; noticeable sway on the Romberg Balance test, 
with a time estimate of 42 seconds; unable to keep balance for Walk and Turn 
instructions; unable to perform One Leg Stand. 

 
In your opinion, this subject is ... 

 
A. Under the influence of a CNS Depressant 
B. Suffering from a medical complication 
C. Under the combined influence of Cannabis and an Hallucinogen 
D. Under the influence of a Narcotic Analgesic 
E. Under the combined influence of a Narcotic Analgesic and Cannabis 

 
39. Persons under the influence of Cocaine usually exhibit mydriasis, which means ... 
 

A. lack of appetite 
B. dilated pupils 
C. ulcerated nostrils 
D. sensation of "crawling" skin 
E. eyelid tremors 
 

40. The proper sequence of commands for the Finger to Nose test is ... 
 

A. Left, Right, Right, Left, Left, Right 
B. Left, Right, Left, Right, Right, Left 
C. Left, Right, Right, Left, Right, Left 
D. Left, Left, Right, Left, Right, Right 
E. Left, Right, Left, Left, Right, Left 

 
41. How many distinct scientifically validated clues of impairment have been identified 

for the Finger to Nose test? 
 

A. Eight 
B. Six 
C. Four 
D. Two 
E. None 

 
42. Which of the following is (or are) not one of the six sub-categories of CNS 

Depressants?  (Check all that apply) 
 

A. Natural Alkaloids 
B. Anti-Anxiety Tranquilizers 
C. Anti-Psychotic Tranquilizers 
D. Non-Barbiturates 
E. Anti-Depressants 
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43. Consider the following situation:  A long-time stimulant abuser "shoots up" a drug he 
believes is Cocaine.  Two hours later, he is examined by a DRE who finds that the 
pulse rate is 74, the blood pressure is 128/82.  The body temperature is 98.6, and the 
pupils are 5.5 in near-total darkness and 3.5 in direct light.  The subject performs 
reasonably well on the divided attention tests and exhibits no nystagmus or Lack of 
Convergence.  The subject appears calm, and frequently yawns. 

 
What is the most likely explanation for this situation? 

 
A. The subject has developed a high tolerance to Cocaine 
B. The effects of the Cocaine have already worn off 
C. What he thought was Cocaine was actually a "speedball" (combination of Cocaine 

and Heroin) 
D. The effects of the Cocaine have not yet started to be felt 
E. What he thought was Cocaine was actually a placebo (i.e., a harmless substance 

that does not impair) 
 
44. Sinsemilla belongs to which category of drugs? 
 

A. Hallucinogens 
B. Cannabis 
C. CNS Depressants 
D. CNS Stimulants 
E. Narcotic Analgesics 

 
45. The part of a nerve cell that receives a neurotransmitter is called the ... 

 
A. Neuron 
B. Axon 
C. Ergon 
D. Dendrite 
E. Synapse 

 
46. Suppose you examine a subject that you know is under the combined influence of 

Heroin and Xanax, and you find that the blood pressure is 110/66.  This is an example 
of ... 

 
A. The Null Effect 
B. An Additive Effect 
C. A Synergistic Effect 
D. An Overlapping Effect 
E. An Antagonistic Effect 
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47. How many distinct scientifically validated clues of impairment have been identified 
for the One Leg Stand test? 

 
A. Eight 
B. Six 
C. Four 
D. Two 
E. None 

 
48. The effects of impairment from Morphine and Demerol are the same with the exception 

of... 
 

A. Demerol will not cause miosis 
B. Morphine will not cause ptosis 
C. Morphine will not usually cause lowered pulse 
D. Demerol will induce nystagmus 
E. The effects are the same 

 
49. Someone who is under the influence of Diazepam usually will have...  
 

A. normal size pupils 
B. constricted pupils  
C. fixed pupils  
D. dilated pupils  
E. unequal pupils  

 
50. How many distinct scientifically validated clues of impairment have been identified 

for the Walk and Turn test? 
 

A. Eight 
B. Six 
C. Four 
D. Two 
E. None 
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 ANSWERS TO THE CHALLENGE QUIZ: 
 AN EXERCISE IN INDEPENDENT STUDY 
 
1. For each of the listed drugs ... 
 

All five of the listed drugs are CNS Depressants.  The first and last of them, Xanax and 
Valium, are examples of Anti-Anxiety Tranquilizers, one of the six subcategories of the 
CNS Depressants.  You'll also hear toxicologists refer to Xanax, Valium and other similar 
drugs as the Benzodiazepines; they are a very popularly prescribed group of drugs used 
(and abused) by many people trying to cope with stress and anxiety.  The second drug 
listed, Secobarbital, is a member of the subcategory known as the Barbiturates.  The 
members of this group derive from Barbituric Acid.  A tip-off that you're dealing with one 
of them is the fact that their names usually end in "-barbital" (e.g., secobarbital, 
amobarbital, phenobarbital, etc.).  Thorazine, the third one listed, is a powerful CNS 
Depressant that belongs to the subcategory known as Anti-Psychotic Tranquilizers.  
They are also sometimes called the "major tranquilizers" to distinguish them from the 
Anti-Anxiety (or "minor") tranquilizers.  Thorazine and the others in this group are 
prescribed for persons who have very serious mental and emotional problems.  you 
probably won't encounter them too often, since patients receiving Anti-Psychotic 
Tranquilizers usually are institutionalized.  The fourth drug listed, Chloral Hydrate, is the 
second oldest CNS Depressant (only alcohol is older).  Chloral Hydrate is an example of 
the subcategory called the Non-Barbiturates.  Drugs in this group are prescribed for 
pretty much the same purposes as are the Barbiturates, and produce the same effects, but 
are chemically distinct from the Barbiturates.  Chloral Hydrate, by the way, is the 
infamous "knock out" drops so popular in spy movies.  Put some Chloral Hydrate in a 
person's beer, wine or whiskey glass and you'll produce an additive effect with the alcohol 
that will usually knock him out.  Used in that way, Chloral Hydrate is sometimes called a 
"Mickey Finn", after a British prize fighter of the mid-19th Century, who was famous for 
his knock out punch. 

 
There are two other subcategories of CNS Depressants that aren't represented in this list 
of five drugs.  One of them is the Anti-Depressants.  It seems strange to say that there is 
a group of Depressants known as the Anti-Depressants, but you must understand that is it 
Psychological Depression that they are "anti".  To avoid this confusion of terms, the Anti-
Depressants are sometimes also called the Mood Elevators.  The final subcategory of 
Depressants is the Combinations.  These are drugs formed by combining the members of 
the other five subcategories. 

 
2. The phenomenon known as synesthesia ... 
 

The correct answer is (A), Hallucinogens.  Synesthesia refers to a "scrambling" of sensory 
input to the brain, and Hallucinogens often cause this.  For example, the Hallucinogen 
user may look at a friend's bright red shirt, and suddenly seem to smell the fragrance of 
roses.  Or, he or she might hear a telephone ring, and every time the bell sounds, "see" a 
brilliant flash of lightning.  We'll encounter this word again, in Question #37 of the 
"Challenge Quiz". 
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3. Morphine can best ... 
 

The correct answer is (B), an Opiate.  Narcotic analgesic drugs are divided into two 
subcategories.  The Opiates, which are derived from Opium, and the synthetics.  The 
synthetics do not derive from opium in any way, but are classified as Narcotic Analgesics 
based on the symptoms they produce.  Methadone and Demerol are other examples of a 
synthetic Narcotic Analgesic.  Codeine and Heroin are other examples of Opiates. 

 
4. The sub-category of Inhalants known as the Anesthetic Gases ... 
 

This was covered in the Pre-School.  The correct answer is (D), lowered blood pressure. 
 Other subcategories of Inhalants (the Volatile Solvents and the Aerosols) elevate blood 
pressure. 

 
Do you recall why the Anesthetic Gases produce lower blood pressure?  We'll give the 
answer on the next page. 

 
5. The technical term for constricted ... 
 

The correct answer is (C), miosis.  The other four possible answers are meaningless 
gibberish -- nonsense terms that we concocted. 

 
By the way, do you know the technical term that is the opposite of miosis?  In other words, 
what is the technical term for dilated pupils?  We'll get to it in Question #39. 

 
6. For each of the listed drugs ... 
 

Those five drugs all start with the letter D, but they're not all from the same family.  
Desoxyn is a prescriptive form of Methamphetamine, so it is a CNS Stimulant.  The next 
three, Darvon, Dilaudid and Demerol, are all Narcotic Analgesics.  Darvon and Demerol 
are both synthetic Narcotics; they do not derive from Opium.  Dilaudid, on the other hand, 
is an Opiate; it is produced by chemically treating Morphine.  This sort of makes Dilaudid 
Heroin's "brother", since they have the same "mother" (Morphine).  In fact, Dilaudid is 
sometimes called "drugstore Heroin".  The last drug listed, Diazepam, is the generic name 
for the drug Valium; so, it is a CNS Depressant. 

 
7. The technical term for an abnormally slow pulse ... 
 

The correct answer is (C), Bradycardia.  How about its opposite?  What is the technical 
term for an abnormally fast pulse?  It's Tachycardia, the word given in answer (E).  
These words derive from the Greek for heart (cardia), slow (Brady) and fast (tach).  The 
other three possible answers listed are either nonsense terms that we've made up, or 
terms that have no relevance to a DRE. 
 
Remember the follow-up to Question #4, from the previous page?  The Anesthetic Gases 
lower blood pressure because they partially paralyze the pumping action of the heart.  So 
the heart pumps faster (pulse goes up) in an effort to send enough blood to the brain, but it 
pumps more weakly (blood pressure goes down). 
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8. ... the "normal range" of ... pupil size in room light... 
 

This was covered in the Pre-School.  The only acceptable answer is (A), 2.5-5.0 mm  
 
9. Suppose you evaluate a subject that ... 
 

This is an opportunity to introduce some concepts concerning drug combinations.  Think 
about what Dissociative Anesthetics and Cannabis usually do individually, as far as 
Horizontal Gaze Nystagmus is concerned.  Dissociative Anesthetics usually does cause it, 
and usually there will be a very distinct jerking of the eye. Cannabis does not cause HGN, 
but doesn't cancel out HGN, either.  As long as the Dissociative Anesthetics are in his 
system at a high enough dose to impair, his eyes will continue to exhibit nystagmus.  And 
that is precisely the situation identified in Question #9. 

 
When we have this kind of a situation, i.e., someone has taken a combination of drugs, one 
of which causes an effect (like HGN) while the other doesn't, we call it an Overlapping 
Effect.  So the correct answer here is (B).  Cannabis takes no action, as far as nystagmus 
is concerned.  But Dissociative Anesthetics takes an action:  it causes HGN.  In this 
instance, Dissociative Anesthetics action overlaps the lack of action by Cannabis. 

 
But suppose we change Question #9.  Suppose instead of HGN, we say the subject 
"exhibits Lack of Convergence".  Well, Dissociative Anesthetics by itself usually causes 
Lack of Convergence.  And Cannabis by itself causes Lack of Convergence.  So the 
combination will usually cause Lack of Convergence!  In this case, Dissociative Anesthetics 
takes an action, and Cannabis takes the same action.  As far as Lack of Convergence is 
concerned, the combination of Dissociative Anesthetics and Cannabis causes an Additive 
Effect.  That is, they add their individual actions toward a common goal, in this case, it is 
the goal of causes Lack of Convergence. 

 
Now, let's change Question #9 again.  This time, let's focus on "reaction of the pupils to 
light".  That is one indicator of impairment that Dissociative Anesthetics doesn't affect.  

 
Cannabis also doesn't affect how quickly the pupils respond to light.  Neither drug, 
individually, will slow down the pupils' reaction.  So ... neither will the two drugs in 
combination.  Here we have a case where Dissociative Anesthetics takes no action, and 
Cannabis also takes no action.  We call this the Null Effect. 

 
Let's look at all of our major indicators of impairment, and see what we will expect to find 
due to the combination of Dissociative Anesthetics and Cannabis. 
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IMPAIRMENT 
INDICATOR 

 
D/A 
USUALLY 

 
CANNABIS 
USUALLY 

 
TYPE OF 
COMBINED 
EFFECT 

 
SO USUALLY 
WE WILL SEE 

 
Horizontal Gaze 
Nystagmus 

 
 
present 

 
 
none 

 
 
overlapping 

 
 
present 

 
Vertical Gaze 
Nystagmus 

 
 
present 

 
 
none 

 
 
overlapping 

 
 
present 

 
Lack of 
Convergence 

 
 
present 

 
 
present 

 
 
additive 

 
 
present 

 
 
Pupil Size 

 
 
normal 

 
 
dilated(1) 

 
 
overlapping 

 
 
dilated(1) 

 
Reaction to 
Light 

 
 
normal 

 
 
normal 

 
 
null 

 
 
normal  

 
Pulse Rate 

 
up 

 
up 

 
additive 

 
up 

 
Blood Pressure 

 
up 

 
up 

 
additive 

 
up 

 
Body 
Temperature 

 
up 

 
normal 

 
overlapping 

 
up 

 
(1)  Possibly normal 
 

The chart makes it clear that Dissociative Anesthetics and Cannabis, in combination, 
produce a series of Overlapping and Additive Effects, and one Null Effect, on the major 
indicators of impairment. 

 
Our possible answers to Question #9 included two more new terms.  One of these is 
Antagonistic Effect.  The combination of Dissociative Anesthetics and Cannabis doesn't 
give us an opportunity to illustrate this, so let's try a different combination.  Suppose we 
examine a person who's taken Heroin and Cocaine (i.e., a so-called "speedball").  What are 
we going to find when we examine the size of that person's pupils? 

 
Cocaine usually dilates pupils; Heroin usually constricts them.  So as far as pupil size is 
concerned, Cocaine takes one action while Heroin takes an opposing, or antagonistic, 
action.  The two drugs struggle against each other, one trying to draw the pupils out, the 
other trying to shut them down. 

 
Which one is going to win?  It's really not possible to say.  It depends on many factors:  
How much of each drug did the person take?  How long ago did he or she take them?  How 
tolerant is the person to each drug?  Three outcomes are possible at any given moment: 

 
(1) Maybe, right now, the Cocaine is the dominant drug in the subject's system.  So 

maybe we'll see some dilation, but maybe not as much as the Cocaine ordinarily 
will produce. 
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(2) Or maybe, at this moment, the Heroin is more powerful.  So possibly we'll see 

some constriction, although maybe less than the Heroin would produce if the 
Cocaine weren't there. 

 
 (3) It is even possible that, at this particular moment, the effects of the Cocaine and 

the Heroin are fairly evenly balanced. 
 

In that case, the pupils might be within the normal range of size! 
 

When we have a combination of drugs that produces an Antagonistic Effect on some 
indicator of impairment, it is simply impossible to predict what we will find when we 
examine that indicator. 

 
One other possible answer was listed for Question #9:  Synergistic Effect.  That is a term 
used by some researchers and physicians who study drug effects.  They use the term to 
describe a sort of "super-additive" effect, in which the person's reaction to a drug 
combination is somehow much more than would be expected from his or her reaction to the 
two drugs separately.  There is little doubt that this type of reaction occurs.  Emergency 
room physicians can attest to the numerous cases in which persons have suffered fatal or 
near fatal reactions to combinations of alcohol and barbiturates, for example, when the 
amounts of the individual drugs in the persons' systems were far below typically 
dangerous levels.  However, the word "synergistic" conveys the notion that we can 
somehow quantify this super-additive reaction, e.g., "two plus two equals ten".  Since the 
DRE's ability is limited to observing and recording reactions, and not to quantifying them, 
the concept and term Synergistic Effect has no place in the Drug Evaluation and 
Classification program. 

 
10. For each of the listed drugs ... 
 

Psilocybin and Peyote are Hallucinogens; the former derives from a  species of mushroom, 
the latter from a species of cactus.  Phenobarbital is a CNS Depressant, and specifically a 
Barbiturate (remember that "-barbital" at the end of the name).  Preludin is a CNS 
Stimulant.  Phenyl Cyclohexyl Piperidine of course has the initials "PCP", and that's 
exactly what it is; the more commonly-used name "Phencyclidine" is actually a contraction 
of Phenyl Cyclohexyl Piperidine. 

 
11. If a person has a BAC ... 
 

This was covered in the Pre-School.  Remember the definition:  "Blood Alcohol 
Concentration is the number of grams of alcohol in every 100 milliliters of blood."  So if a 
person has a BAC of 0.10, that means there is 0.10 gram of alcohol in 100 milliliters of his 
or her blood.  And of course, 0.10 gram is the same thing as one-tenth of a gram, so the 
correct answer is (C). 

 
What about the other answers?  One million nanograms (Answer B) is one million times 
one-billionth of a gram, which is the same as one-thousandth of a gram, or one milligram.  
Ten milligrams (Answer E) is ten times one thousandth of a gram, or one-hundredth of a 
gram.  So only Answer (C) is correct. 



 
HS172A R01/10 19 

 
12. Which of the following usually will cause horizontal ... 
 

Remember that only three of the seven categories cause HGN:  CNS Depressants, 
Phencyclidine and Inhalants.  THC, of course, is the active ingredient in Cannabis, so it 
will not cause HGN.  LSD is probably the best known Hallucinogen; it also will not cause 
HGN.  MDMA is another Hallucinogen, sometimes known as "Ecstasy"; so it, too, won't 
cause HGN.  But ETOH is ethyl alcohol, the most commonly-used CNS Depressant.  It 
will usually cause HGN.  And PCP is Phencyclidine, another drug that usually causes 
HGN.  So the two correct answers are (D) and (E). 

 
13. ... the normal range of ... pulse rate ... 
 

The correct answer, of course, is (E):  60 to 90 beats per minute. 
 
14. Persons under the influence of ... 
 

All five of the things listed are commonly associated with impairment by CNS Stimulants. 
 The term bruxism is simply a medical expression for the last item listed, i.e., "grinding 
the teeth". 

 
15. Suppose you evaluate a subject ... 
 

You might want to refer back to the discussion of Question #9, and the 4 types of drug 
combination effects:  Null, Overlapping, Additive and Antagonistic. 

 
The subject has a pulse rate of 102; that is an elevated pulse.  What will marijuana 
(Cannabis) usually do to the pulse rate?  What will methamphetamine (Stimulant) usually 
do to pulse rate? 

 
Both of those drugs usually elevate pulse rate.  So what we have is an Additive Effect 
(Answer B). 

 
16. For each of the listed drugs ... 
 

All five of the listed drugs are Narcotic Analgesics.  Thebaine, Oxycodone and Dilaudid, 
are Opiates.  The other two listed drugs, Numorphan and Fentanyl, are Synthetic 
Narcotics. 

 
17. The Afferent Nerves are ... 
 

The two subdivisions of the nervous system are best known as the sensory nerves and the 
motor nerves.  The sensory nerves carry messages to the brain, e.g., from the eyes, the 
ears, pain sensors, etc.  The motor nerves carry messages away from the brain, to the 
muscles, the lungs, the heart, etc.  The sensory nerves tell the brain about things that 
affect the body; the motor nerves are the tools the brain uses to effect its control over the 
body.  For these reasons, the sensory nerves are also known as the Afferent nerves 
(Answer A), while the motor nerves are known as the Efferent nerves. 
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18. Which of the following usually will be true ... 
 

The key thing to remember is that Xanax is a CNS Depressant.  If a person is under the 
influence of a Depressant, we usually will see lowered blood pressure; eyes unable to 
converge; pupils that are within the normal range of size; Horizontal Gaze Nystagmus is 
present; and, body temperature within the normal range.  In other words, all of the listed 
answers are correct. 

 
19. Another word for "nerve cell" is ... 
 

Nerves are the things that carry messages between the brain and the body's muscles, 
tissues, organs, etc.  A simple way of depicting a nerve is to imagine that it consists of a 
string of small "wire" segments, separated from each other by narrow gaps.  Messages to 
and from the brain can be thought of as electrical impulses that run along the wire 
segments.  When the electrical impulse reaches the end of a wire segment, it triggers the 
release of chemicals that flow across the gap to the next wire segment.  When the 
chemicals reach the next wire segment, the electrical impulse is generated, and runs along 
the wire to its end, where once again chemicals are passed across to the next wire.  Thus, 
nerves carry messages by means of a series of electrical and chemical transmissions. 

 
In this simple model, the "wire segments" are nerve cells; the technical name for a nerve 
cell is neuron.  So, the correct answer to this question is (C).  At one end of each neuron or 
nerve cell is a receptacle where the chemical messenger is stored for release to the next 
cell.  That storage-and-release area is called the axon.  At the other end of the nerve cell 
we find a receptacle that receives the chemical messenger from the previous cell.  That 
receiving area is called the dendrite.  The gap between two neurons is called the synapse, 
or synaptic gap.  The fifth answer listed, "ergon", is a nonsense word that we've made up. 

 
20. The pulse point that is located ... 
 

The radial pulse point (Answer B) is the one we find In the crease of the wrist nearest 
the thumb. 

 
21. Which ... is (are) CNS Depresants ... 
 

Valium, Soma, Choral Hydrate, Alcohol and Xanax are all CNS Depressants.  
 
22. For each of the listed drugs ... 
 

Nitrous Oxide is an Inhalant, and is probably the most widely abused anesthetic gas.  
Toluene is also an Inhalant, and is an active ingredient in many volatile solvents.  
Isopropanol is an alcohol, and therefore a CNS Depressant; it is also known as "rubbing 
alcohol".  Chlordiazepoxide is the generic name for Librium, and Alprazolam is the generic 
name for Xanax; both are anti-anxiety tranquilizers, and therefore are CNS Depressants. 
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23. The technical term for an abnormally rapid pulse ... 
 

The correct answer is (E), Tachycardia.  It may help you remember this if you recall that 
your car or motorcycle tachometer measures how rapidly the engine is turning over.  The 
exact opposite, i.e., an abnormally slow pulse rate, is called Bradycardia.  The other three 
possible answers listed for this question are either nonsense terms that we have made up, 
or quasi-medical terms that have no relevance to a DRE. 

 
24. Suppose you evaluate ... the combined influence of Heroin and Cocaine ... 
 

The subject's pulse rate is 72, which is well within the normal range.  But we know that he 
or she is under the combined influence of Heroin and Cocaine.  Heroin (like all Narcotic 
Analgesics) usually lowers pulse rate.  Cocaine (like all CNS Stimulants) usually elevates 
pulse rate.  The delicate "balancing act" that produced the normal pulse rate is due to the 
Antagonistic Effect (Answer A) between these two drugs. 

 
25. Every chemical that is ... "alcohol" ... 
 

Every "alcohol" is made up of carbon, oxygen and hydrogen (Answer B). 
 
26. The Efferent Nerves ... 
 

Remember the discussion of Question #17: The Motor Nerves (Answer D) are also known 
as the Efferent Nerves.  Actually, two of the other answers listed could be considered 
partly correct:  The Autonomic Nerves (Answer A) are a sub-classification of Motor Nerves; 
and, the Sympathetic Nerves (Answer C) are a sub-sub-classification.  So both of those are 
Efferent Nerves, too.  But only the Motor Nerves, as a complete group, encompass all of 
the Efferent Nerves. 

 
The Sensory Nerves, you will recall, are known as the Afferent Nerves.  The fifth possible 
answer, "Autotrophic", is a nonsense word. 

 
27. Which of the following is ... 
 

Four clues of impairment have been scientifically validated for the One Leg Stand test: 
 

o Swaying     o Uses Arms to Balance  
o Hopping     o Puts the Foot Down 

 
Therefore, neither "Failing to Count Out Loud" (Answer B) nor "Raising the Foot Less 
than Six Inches" (Answer C) is a validated clue of impairment.  However, this doesn't 
mean you should ignore these behaviors.  If the subject stops counting out loud, you must 
remind him or her to do so:  it is one of the elements of the test that are designed to divide 
the subject's attention.  If he or she doesn't raise the foot high enough, the test will be 
easier than it should be, so you must tell the subject to raise it higher. 

 
28. How many carbon atoms ... 
 

Ethanol is the type of alcohol that has two carbon atoms in its molecule (Answer B). 



 
HS172A R01/10 22 

 
29. ... we use the stethoscope to listen to the ... 
 

The correct spelling is Korotkoff (Answer C). 
 
30. Narcotic Analgesics usually will ... 
 

The correct answers are (D) and (E), Lowered pulse rate and Constricted pupils.  Lack 
of Convergence would not be expected to be observed, since that indicator of impairment 
associates with the "DIP-C" drugs (Depressants, Inhalants, Dissociative Anesthetics and 
Cannabis).  Eyelid tremors are often observed with Cannabis and CNS Stimulants, but not 
with Narcotic Analgesics.  And, Narcotic Analgesics usually induce muscle flaccidity, not 
muscle rigidity. 

 
31. Persons who are under the influence of Heroin ... 
 

Heroin abusers often will exhibit all of the characteristics listed in this question.  One of 
those characteristics, "droopy eyelids", is also known by the medical term ptosis. 

 
32. Which of the following ... dilated pupils? 
 

The "alphabet soup" of possible answers includes two drugs that won't dilate the pupils; 
they are MPTP (a synthetic Narcotic Analgesic) and ETOH (ethyl alcohol, a CNS 
Depressant).  The other three listed drugs are all Hallucinogens, and all usually will dilate 
the pupils.  So the correct answers are LSD, STP and MDMA. 

 
33. For each of the listed drugs ... 
 

Dexedrine is a CNS Stimulant;  Dronabinol is synthetic THC, so it is an example of 
Cannabis; another name for Dronabinol is "Marinol".  Flurazepam is one of the 
Benzodiazepines, so it is a CNS Depressant; it also goes by the trade name "Dalmane".  
Soma is another CNS Depressant, and it is a special one at that.  Unlike the vast 
majority of Depressants, Soma usually dilates the pupils and can  cause an elevated pulse 
rate.  Ritalin is a CNS Stimulant. 

 
34. Suppose you evaluate a subject ... 
 

At 8.5 mm, the subject's pupils are dilated.  We know that he or she is under the combined 
influence of a Stimulant (Dexedrine) and a Depressant (Soma).  Of course, CNS 
Stimulants usually produce dilated pupils, but Depressants usually don't affect pupil size. 
 But here we have an exception.  As we saw in the last question, Soma is a very special 
Depressant, because it dilates the pupils.  So what we have is two drugs that both dilate 
the pupils, producing an Additive Effect (Answer A).  It is interesting to note that, had 
this been a combination of Dexedrine and any other Depressant, we would probably still 
see dilated pupils, but it would be due to an Overlapping Effect, rather than an Additive 
Effect. 
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35. Where is the Carotid ... 
 

As you know from the Pre-School, the Carotid pulse point is in the neck. 
 
36. "Starting too soon" is a scientifically ... 
 

This is one of the eight scientifically validated clues of impairment for Walk and Turn, so 
Answer (B) is correct.  One Leg Stand has four scientifically validated clues, but none of 
them comes into play until the subject actually is told to start performing; therefore, 
"starting too soon" is irrelevant with that test.  Neither Romberg Balance nor Finger to 
Nose have any scientifically validated clues. 

 
37. Experiences such as "seeing sounds" ... 
 

This sort of weird mixing of senses is often found with persons under the influence of 
Hallucinogens.  It is almost as if a stimulation of one sense (e.g., hearing) triggers a 
message to the brain that travels along the wrong sensory nerve and produces the 
perception of a different sense (e.g., sight). So perhaps the hallucinogen abuser "sees" a 
brilliant flash of fireworks every time he hears a nearby telephone ring.  He might be 
heard to say something like,"Man, look at that phone explode! It's beautiful!" 

 
The scientific or medical term for this sort of experience is synesthesia, so Answer B is 
correct.  The other possible answers listed are either medical terms of no relevance to a 
DRE, or nonsense words that we've made up. 

 
38. Suppose a subject exhibits ... 
 

Often, the best way for a DRE to proceed with a diagnosis is to rule out as many 
categories as possible.  We know the BAC is 0.00, so alcohol cannot be contributing to this 
subject's impairment.  We see no nystagmus, so Depressants, Inhalants and 
Dissociative Anesthetics are not reasonable candidates as the source of this person's 
impairment.  Pulse rate and blood pressure are both lower than normal, and pupils are not 
dilated -- in fact, they are constricted; those facts argue against CNS Stimulants, 
Hallucinogens or Cannabis.  What's left?  Narcotic Analgesics.  Now, are the facts in 
evidence consistent with that category?  Narcotic Analgesics usually produce: 

 
o no nystagmus 
o no Lack of Convergence 
o constricted pupils 
o lowered pulse rate 
o lowered blood pressure 
o "sloppy" performance of divided attention tests 

 
It is clear that the best available explanation for all of the facts is that the subject is under 
the influence of a Narcotic Analgesic.  So you should choose Answer D. 
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But wait a minute:  Answer E also includes Narcotic Analgesics.  Isn't it possible that this 
subject has taken a Narcotic Analgesic, but has also smoked some marijuana?  Isn't it 
possible that he or she is under the influence of a combination of Narcotic Analgesics and 
Cannabis? 

 
Yes, it is possible.  If you were to obtain a toxicological sample from this subject, it would 
not be too surprising to find that it tests positive for both Narcotic Analgesics and 
Cannabis.  But as a DRE, it is not your job to try to predict or guess what the chemist will 
find in the sample.  Your job is to determine if the subject is impaired right now, and if so, 
to identify the most likely cause of that impairment.  And in the facts presented to you, 
there is nothing at all that suggests Cannabis. 
There is nothing that cannot be explained on the basis of a Narcotic alone.  As a DRE, you 
must always strive to identify the simplest and most believable explanation for the 
impairment you observe. In formulating your opinion, never go "out on a limb".  Mention 
only the category or categories that you can confidently identify in the facts at hand. 

 
The urine or blood specimen collected from this subject could contain many things.  Maybe 
he or she smoked a marijuana joint several hours before being arrested, then shot up a 
"speedball" (combination of Heroin and Cocaine).  Then, after waiting an hour or two, he 
drove a car, was stopped and arrested, and brought to you.  It is very likely, depending on 
the circumstances, that the effects of the marijuana and Cocaine had worn off by the time 
you examined him, but the Heroin was still active in his system.  If so, when you saw him, 
he was under the influence of a Narcotic Analgesic, but not under the influence of 
Cannabis or a Stimulant.  Of course, the urine or blood will probably test positive for all 
three drugs, because the chemist will find evidence that the subject used them recently.  
This doesn't mean that you "missed" in your diagnosis of this subject!  Far from it: 
 the chemical test corroborated your conclusion.  You said he was under the influence of a 
Narcotic Analgesic, and the toxicologist confirmed that he had that kind of drug in his 
system. 

 
39. Persons under the influence of Cocaine ... 
 

Cocaine usually will produce all of the characteristics listed in this question.  One of them, 
"dilated pupils", is also known by the medical term mydriasis. 

 
So we've finally answer the question we hinted about in Question #5. 

 
40. The proper sequence of commands ... 
 

The only acceptable answer is (B):  Left, Right, Left, Right, Right, Left. 
 
41. How many distinct scientifically ... 
 

As we have observed in the answers to some previous questions, the Finger to Nose test 
has never been scientifically validated.  Hence, it has no scientifically validated clues of 
impairment.  The correct answer is (E). 
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But remember:  Saying that the test has not been validated does not at all mean that it is 
invalid.  Properly administered, it will supply very important evidence of subject's 
impairment. 

 
42. Which of the following is ... 
 

Way back in the response to Question #1 we listed the six sub-categories of CNS 
Depressants.  Four of those six appear in the possible answers to Question #42: 

 
B. Anti-Anxiety Tranquilizers 
C. Anti-Psychotic Tranquilizers 
D. Non-Barbiturates 
E. Anti-Depressants 
 

One of the possible answers, Natural Alkaloids, is not a sub-category of CNS 
Depressants.  So the correct answer to this question is (A). 

 
43. Consider the following situation:  A long-time ... 
 

Two key factors in this scenario steer us toward the most logical answer:  (1) the person 
"shot up" the drug, i.e., injected it into a vein via hypodermic needle; and, (2) he was not 
examined by the DRE until two hours had elapsed. 
Cocaine is a very fast acting drug, especially when it is smoked or injected.  The user, even 
a long-time user, experiences a "rush" within seconds, and the vital signs and pupils begin 
to exhibit the influence of the drug almost immediately.  Therefore, possible answers (A) 
and (D) are very implausible.  Cocaine is also a rapidly dissipating drug, i.e., its effects 
don't last very long.  The user "comes down" from the high fairly quickly, usually within 30 
to 60 minutes after injecting.  It is very likely that two hours after "shooting up" the user's 
vital signs and pupils would exhibit downside effects.  The agitation and extreme alertness 
associated with this drug also would likely have disappeared by that time, and the user 
might even appear drowsy.  So the correct answer to this question is (B).  

 
But what about the other two possible answers listed?  First, isn't it possible that the 
person actually shot up a "speedball", and we're seeing normal vital signs and pupils 
because of the antagonistic effects of the two drugs? 

 
That really isn't very likely.  On the one hand, the Cocaine probably would have worn off 
by this time, as we've already mentioned.  That would leave the Heroin still active in the 
system.  Unlike Cocaine, Heroin very likely would still be affecting the user two hours 
after injecting, so we'd probably see depressed vital signs and constricted pupils, and some 
definite impairment on the divided attention tests.  But none of that is evident here. 

 
How about the final possibility:  Could the person have unwittingly injected a placebo, and 
experienced no impairment at all?  The subject really doesn't exhibit either clinical or 
psychophysical indicators of impairment.  Maybe this fellow was cheated by his dealer, 
and shot up nothing but sugar or talcum powder, and never got a "rush".  

 
Odds are good that this is the best explanation for the situation discribed. Remember:  
DREs always try to find the simplest, most logical explanation for the facts they observe. 
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44. Sinsemilla belongs to which ... 
 

Sinsemilla (a Spanish word meaning "without seeds") is a particular variety of the 
Cannabis Sativa plant.  Marijuana produced from Sinsemilla usually has a very high 
concentration of THC. 

 
So the correct answer is (B). 

 
45. The part of a nerve cell that receives ... 
 

Back in Question #19, we discussed a simplified concept of nerves, and identified some of 
the technical terms used for the various parts of the nervous system.  One of the terms 
that we did not define at that time was neurotransmitter.  That is the technical expression 
for the "chemical messengers" that flow across the gap (synapse) between two nerve cells 
(neurons).  One end of the neuron is designed to send out the neurotransmitter, toward the 
next nerve cell.  That end is called the Axon.  The other end of the neuron is designed to 
receive the neurotransmitter from the previous nerve cell.  That end is called the 
Dendrite.  So the correct answer to this question is (D). 

 
46. Suppose you evaluate a subject ... 
 

This subject has a below the normal range blood pressure.  Heroin (a Narcotic Analgesic) 
usually causes lowered blood pressure.  Xanax (a CNS Depressant) also usually causes 
lowered blood pressure.  So as far as blood pressure is concerned, these two drugs tend to 
produce the same effect.  That situation is called the Additive Effect (Answer B). 

 
Bonus Question:  Do you recall the generic, or chemical, names for the drugs we call 
Heroin and Xanax?  

 
Answer: The chemical name for Heroin is Diacetyl Morphine.  The generic name for Xanax 
is Alprazolam. 
 

47. How many distinct scientifically validated clues ... 
 

One Leg Stand was submitted to scientifically controlled experimentation during the 
1970's.  The results of the experimentation disclosed that One Leg Stand, along with Walk 
and Turn and Horizontal Gaze Nystagmus, can reliably discriminate between alcohol-
impaired and non-impaired subjects.  Four validated clues of impairment were identified 
for One Leg Stand: 

 
o Sways while balancing 
o Uses arms to balance 
o Hopping 
o Puts foot down 

 
So the correct answer is (C). 
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48. The effects of impairment from Morphine and Demerol are the same with the 
exception of.. 

 
Both Morphine and Demerol are Narcotic Analgesics.  Morphine is an Opiate and Demerol 
is a synthetic.  Since both drugs belong to the same category, the observed effects of 
impairment would be the same.  The correct answer is (E). 

 
49. Someone who is under the influence of Diazepam usually will have ... 
 

Diazepam, the generic name for Valium, is a CNS Depressant. The drug categories which 
usually will not affect pupil size are CNS Depressants, Phencyclidine, and Inhalants. 

 
50. How many distinct ... 
 

For Walk and Turn, eight clues have been shown to discriminate reliably between alcohol 
impaired and non-impaired subjects.  Two of these apply while the subject is standing in a 
heel to toe fashion, listening to the instructions: 

 
o Cannot keep balance 
o Starts too soon 

 
The other six clues come into play after the instructions are completed and the subject 
begins to walk: 

 
o Stops walking 
o Misses touching heel to toe 
o Steps off line 
o Raises arms 
o Wrong number of steps 
o Turns improperly 
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_________________________________________________        ________________________ 
Course Location                Date 
 

Preliminary Training For Drug Evaluation and Classification 
Student’s Critique Form 

 
A. Course Objectives 
 
Please indicate whether you feel that you personally achieved the following course 
objectives. 

 
 Yes No Not 

Sure 
Can you define the term “drug” and name the seven drug 
categories? 

 
 

 
 

 
 

Can you identify the twelve major components of the drug 
recognition process? 

 
 

 
 

 
 

Can you administer and interpret the psychophysical tests used 
in a drug evaluation? 

 
 

 
 

 
 

Can you conduct the eye examinations used in the evaluations?  
 

 
 

 
 

Can you check the vital signs used in the evaluation?  
 

 
 

 
 

Can you list the major signs and symptoms associated with each 
drug category? 

 
 

 
 

 
 

Can you describe the history and physiology of alcohol as a drug?  
 

 
 

 
 

 
B. Course Activities 
 
Please rate how helpful each workshop session was for you personally.  Also, please rate the 
quality of instruction (subject knowledge, instructional techniques and learning activities).  
Use a scale from 1 to 5 where: 5=Excellent, 4=Very Good, 3=Good, 2=Fair, 1=Poor. 

 
 

Session/ 
Activity Quality 

Overview of Drug Evaluation and Classification Procedures  
 

 
 

The Psychophysical Tests  
 

 
 

The Eye Examinations  
 

 
 

Alcohol Workshop  
 

 
 

Examination of Vital Signs  
 

 
 

Overview of Signs and Symptoms  
 

 
 

Alcohol as a Drug  
 

 
 

Preparing for the DRE School  
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C. Course Design 
 
Please indicate your own personal feeling about the accuracy of each statement. 
 
 

 
Agree 

 
Disagree 

 
Not Sure 

1. I wish we had more practice with drinking 
volunteers. 

 
 

 
 

 
 

2. There was too much “bull throwing” in this 
course. 

 
 

 
 

 
 

3. I now have a much better idea as to what the 
drug recognition process is all about. 

 
 

 
 

 
 

4. The course was at least one-half day too long.  
 

 
 

 
 

5. I got a great deal of practical, useful 
information from this course.   

 
 

 
 

 
 

6. I’m still pretty confused as to what the drug 
recognition process is all about. 

 
 

 
 

 
 

7. I think I could do a pretty good job conducting a 
drug evaluation right now, without additional 
training. 

 
 

 
 

 
 

8. This course should have been at least one-half 
day longer. 

 
 

 
 

 
 

9. We spent too much time with the volunteer 
drinkers session. 

 
 

 
 

 
 

10. Some of the practice sessions in this course 
were dragged out a bit too much. 

 
 

 
 

 
 

11. I don’t think that our instructors were as well 
prepared as they should have been. 

 
 

 
 

 
 

12. This course was a good review, but it really 
didn’t teach me anything new. 

 
 

 
 

 
 

13. I am very glad that I attended this course.  
 

 
 

 
 

14. The instructors seemed to be more interested in 
practicing their teaching skills than in seeing to 
it that we learned what we were supposed to 
learn. 

 
 

 
 

 
 

15. I would have to say that this course was not 
quite as good as I expected it to be. 

 
 

 
 

 
 

 
 



 

HS172A R01/10 30 

 
 
D. Suggestions for Deletion and Additions 
 
If you absolutely had to cut four hours out of this course, what would you delete or shorten? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
If you could add four hours to this course, how would you spend the extra time? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
E. Ratings of the Course and the Instructors 
 
On a scale from 1 (=very poor) to 5 (=excellent), please give your opinion of the course as a 
whole. 
 

The course as a whole: _______________________________ 
 
On a scale from 1 (=very poor) to 5 (=excellent), please give your opinion of each instructor. 
 

Instructor 
 
Rating 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
F. Final Comments and Suggestions 
 
Please offer any final comments that you wish to make. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 


