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SESSION II  OVERVIEW OF DRUG EVALUATION AND CLASSIFICATION 
PROCEDURES 

 
Upon successfully completing this session the student will be able to: 
 
 Identify the twelve major components of the Drug Evaluation and Classification 

Program drug influence evaluation. 
 
 Discuss the purposes of each component. 
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THE SYSTEMATIC AND STANDARDIZED PROCESS 
 
You are going to become a DRE.   What exactly is it that you will do? 
 
You will conduct what amounts to detailed, physical diagnostic evaluations of persons who 
have been arrested for impaired driving or similar offenses.  Based on the information you 
obtain in the evaluation, you will form an expert opinion about three issues: 
 

o Is the person, right now, impaired?  In other words, would he or 
she be unable to operate a vehicle safely?  And if you conclude 
that the person is impaired... 

 
o Is the impairment due to an injury, illness or other medical 

complication, or is it drug-related?  And if you conclude that the 
impairment is due to drugs... 

 
o Which category, or combination of categories, of drugs is the most likely source of 

the impairment? 
 
You will always conduct these diagnostic evaluations in a controlled environment, typically 
at a precinct, jail intake station, troop headquarters or some other place where impaired 
drivers are brought for booking after arrest.  You will not conduct the examination at the 
roadside, because the measurements and observations you need to make cannot accurately 
be performed under roadside conditions. 
 
In some cases, the people you examine will be drivers that you personally arrested.  But it 
is likely that most of the time they will be persons arrested by other officers.  You'll get 
involved in those cases because your special expertise as a DRE is needed to find out 
exactly what is wrong with the person in question.  In other words, you will be called to the 
precinct or jail or headquarters and asked to examine the suspect.  Is the suspect on drugs, 
or under the influence of alcohol alone? Is the suspect sick, or perhaps emotionally 
disturbed?  Most basically, is he impaired right now?  It will largely be up to you to answer 
these questions. 
 
The evaluation that you will conduct will be totally systematic.  In other words, you will 
conduct an evaluation in a systematic and standardized manner.  You will evaluate their 
appearance.  You will assess the suspect's behavior.  You will carefully measure and record 
the vital signs.  You will make precise observations of the automatic responses and 
reactions of their eyes.  You will administer carefully designed psychophysical tests that 
will allow you to evaluate the suspect's judgment, information processing ability, 
coordination and various other characteristics.  In other words, you will systematically 
consider everything observable about the person that could indicate the influence of drugs. 
 
The evaluation also will be totally standardized.  DRE officers perform it the same way 
every time.  By conducting a systematic and standardized evaluation, you will help avoid 
mistakes.  You will also help to promote and maintain professionalism among DREs.  
Perhaps most importantly, you will help secure the court's acceptance of your testimony. 
 
The systematic and standardized evaluation breaks down into twelve major components, or 
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steps.  The DRE checklist lists the steps in the sequence in which they are performed.  
DREs refer to the checklist every time they conduct an evaluation.   
 
1. Breath Alcohol Test 
 

When you are summoned to evaluate a subject, the first question you will ask is "What 
were the results of the subject’s breath alcohol test?"  You need to know the results of 
the breath alcohol test because you must determine whether alcohol alone accounts for 
the impairment you observe.  If the arresting officer has not already administered a 
breath test to the subject, you will request that the test be given.  Remember:  Many of 
the subjects you examine will turn out to be under the influence of a combination of 
alcohol and other drugs. 

 
2. Interview of the Arresting Officer 
 

If you did not personally arrest the subject, you will need to spend a few minutes with 
the arresting officer before you begin the evaluation.  The arresting officer witnessed 
the driving, saw how the subject reacted to the command to stop, interacted with the 
subject at the roadside, administered some Standardized Field Sobriety Tests, and in 
general was exposed to a great deal of information bearing on the subject's mental and 
physical condition.  Very likely, the arresting officer won't be as knowledgeable about 
drugs as you are.  It is possible that the arresting officer saw or heard something that 
could be a clue of drug use, but didn't recognize its significance.  So you will draw the   
officer aside for a brief conversation.  Ask about the subject's driving: Was it fast or 
slow?  Was the car drifting or swerving?  Was a collision involved, and if so, did the 
subject suffer any apparent injuries?  Ask about the subject's behavior: What kind of 
attitude have they exhibited?  How has the subject responded to the officer's questions? 
Has the officer observed any unusual behaviors from the subject and if so, what?  Did 
the officer observe the subject smoking or eating anything?  Has the subject used any 
unusual or unfamiliar words or expressions?  Has the subject admitted drinking or 
using drugs?  Ask about any unusual or unfamiliar objects that might have been found 
in the subject's possession. 

 
3. Preliminary Examination 
 

The third step begins your extensive physical contact with the subject.  Make sure you 
are wearing protective gloves at this time.  Your primary purpose at this time is to look 
for any evidence of a medical complication that would warrant terminating the 
evaluation and summoning medical assistance.  You will ask the subject a series of 
questions, and you will examine their eyes to determine if the pupils differ significantly 
in size, or if the eyes are unable to "track" together.  You will also check for an 
estimation of the angle of onset of nystagmus at this point.  This will assist you in 
making the decision whether the subject is under the influence of alcohol alone.  You 
will also take the first of three measurements of the subject's pulse at this point.  If you 
find evidence of a medical problem, you will terminate the evaluation, and seek 
medical help for the subject if appropriate.  Otherwise, you will proceed with the 
evaluation.  This stage of the evaluation is commonly called the “fork in the road” as 
you will be deciding whether to continue with the evaluation at this point. 
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4. Examinations of the Eyes 
 

This is the time when you will administer three tests of the subject's eyes.  
The first is Horizontal Gaze Nystagmus; that is the same test with which 
you are familiar from your training in Standardized Field Sobriety Testing. 
The test will be more precise for the DRE as you will be estimating the 
angle of onset of the nystagmus.  The second test is Vertical Gaze Nystagmus, this 
involves an up-and-down jerking of the eyeball that occurs as the eyes gaze upward in 
the vertical plane.  The third test is Lack of Convergence, which is the inability of a 
person’s eyes to converge or cross as the person attempts to focus on a stimulus as it is 
pushed slowly toward the bridge of the nose. 

 
Nystagmus is caused by three of the seven drug categories:  Central Nervous System 
Depressants; Inhalants; and Dissociative Anesthetics, such as PCP and it’s analogs. It 
may help you remember this if you call them the "DID" drugs.  If a person is under the 
influence of any of the DID drugs, he or she usually will exhibit Horizontal Gaze 
Nystagmus.  And if the person is sufficiently impaired by a DID drug, Vertical Gaze 
Nystagmus often will be visible.  (Vertical Gaze Nystagmus is caused by a high dosage, 
for that individual, of a DID drug.)  But none of the other four drug categories will 
cause nystagmus.  So a subject might be under the influence of a Stimulant, 
Hallucinogen, Narcotic, or Cannabis, but no Horizontal or Vertical Gaze Nystagmus 
will be observed in their eyes. 
 
What about Lack of Convergence?  First, the same drugs that cause nystagmus also 
cause Lack of Convergence.  So, if a person is under the influence of any of the DID 
drugs, they usually will be unable to cross the eyes.  In addition, Cannabis causes Lack 
of Convergence.  So when we check for Lack of Convergence, we try to remember the 
"DID-C" drugs:  any of those four will usually prevent the eyes from converging.  The 
other three categories, CNS Stimulants, Hallucinogens and Narcotics, will not cause 
Lack of Convergence. 

 
5. Divided Attention Psychophysical Tests 
 

At this stage of the evaluation you will collect the evidence that will solidly establish 
whether the subject, right now, is impaired and cannot operate a vehicle safely.  We all 
know, as do judges and juries, that safe driving demands that we are able to attend 
properly to many things at the same time.  We have to be able to steer, control the 
accelerator, look for other traffic, identify stop signs and signal lights, etc.  This means 
that we have to be able to divide our attention among all of the individual tasks that 
constitute driving a vehicle.  One thing that all drugs have in common is that they 
impair a person's ability to divide attention. Drugs simply make it very difficult for 
people to handle several tasks at the same time.  As a DRE, you will administer four 
divided attention psychophysical tests to your subjects.  The tests are called Romberg 
Balance, Walk and Turn, One Leg Stand and Finger to Nose.  Each test is designed to 
require the subject to do two or more tasks at the same time.  Some of these things are 
physical tasks, like walking or standing on one leg.  Others are mental, or  
psychological tasks, such as recalling instructions, counting, or estimating the 
passage of time.  (That's why we call these tasks psychophysical tests.)  People who 
are impaired by drugs won't be able to perform these tests very well, and the mental 
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and physical mistakes they make will go a long way toward convincing the judge or 
jury that they were in fact impaired. 

 
6. Examination of Vital Signs 
 

The sixth component of the drug influence evaluation requires you to make 
precise measurements of the subject's pulse rate, blood pressure and body 
temperature. You will measure the subject's pulse rate at three different 
times:  once during the preliminary examination, a second time during the 
vital signs examination, and a final time during the injection site examination of the 
subject.  In order to measure blood pressure, you will learn to use medical instruments, 
including a stethoscope and a sphygmomanometer (i.e. blood pressure cuff).  For 
body temperature, you will use an oral thermometer, always protected by a disposable 
mouthpiece. 
 
The vital signs provide some very important clinical evidence of drug impairment.  Two 
drug categories, i.e., the Depressants and the Narcotic Analgesics, usually lower the 
pulse rate, while the other five categories usually elevate the pulse.  Depressants, 
Narcotic Analgesics and some Inhalants will usually lower blood pressure, while CNS 
Stimulants, Hallucinogens, Dissociative Anesthetics, such as Phencyclidine, Cannabis 
and most Inhalants usually cause the blood pressure to rise.  Narcotic Analgesics 
usually cause the temperature to be lower than normal.  CNS Stimulants, 
Hallucinogens, some Inhalants, and some Dissociative Anesthetics, such as PCP 
usually elevate temperature.  Depressants, Cannabis and other Inhalants typically 
don't affect body temperature. 

 
7. Dark Room Examinations 
 

At this point in the evaluation, you will take the subject into a separate room.  
Depending on the policies established by your agency, you might handcuff the subject 
at this time or request another officer to accompany you.  The first thing you will do in 
the room is to obtain a estimate of the subject's pupil size in room light. You will use a 
device called a pupillometer to do this.  It is simply a cardboard or plastic card on 
which a number of circles or semi-circles appear.  You will hold the pupillometer next 
to the subject's eye, and you will locate the particular circle or semi-circle that is closest 
in size to the subject's pupil, and you will record the size of that circle or semi-circle.  
You will do this first for the left eye, then for the right.  Then, you will turn out the 
lights in the room.  You and the subject will remain in the dark for approximately 
ninety seconds, this will allow your eyes to adapt to the darkness. You will then use a 
penlight to introduce different levels of illumination into the subject's eyes.  At first, a 
very low level of light will be used, just enough to allow you to see the pupils and 
obtain an estimate of their size.  Next, you will shine the penlight directly into the 
subject's eyes.  For each level of illumination, you will hold the pupillometer up next to 
the eyes and obtain a numeric estimate of pupil size.  While you are directly 
illuminating the eyes, you will hold the light steadily on the eye for fifteen seconds, and 
observe how quickly the pupil reacts to the direct light.  Pupil size and pupil reaction to 
light are affected by some, but not all of the drug categories.  Narcotic Analgesics 
usually cause the pupils to become very constricted, i.e., smaller than normal. CNS 
Stimulants and Hallucinogens typically cause the pupils to dilate, i.e. grow larger 

 



 
HS172A R01/10 7 

than normal.  Cannabis often causes some dilation of the pupils, although usually not 
as severe as that caused by CNS Stimulants or Hallucinogens.  Some but not all 
Inhalants cause dilation.  The Dissociative Anesthetics such as Phencyclidine and CNS 
Depressants usually will not affect the size of the pupils. 

 
Before you leave the dark room, you will also use your penlight to illuminate the 
subject's nasal area and mouth.  The purpose of this is to check for any signs of 
ingestion in the oral or nasal area. Many times you will be able to observe evidence of 
ingestion of various drugs.  Often you will spot debris or discoloration caused by 
snorting, smoking or eating certain drugs.  In some cases you might even find that the 
subject has attempted to conceal drugs in the mouth, usually wrapped in small 
balloons or bits of foil and lodged between the gum and teeth.  You will also be very 
close to the subject and may detect odors on their breath. 

 
8. Examination of Muscle Tone 
 

After you leave the dark room, you will check the subject’s muscle tone.  Make sure you 
are wearing protective gloves, and "work" the muscles of the subject's arms with your 
hands.  Some drug categories, i.e. Depressants and Narcotic Analgesics, often will 
cause the muscles to be very flaccid, or loose and rubbery.  Dissociative Anesthetics 
such as Phencyclidine and its analogs and possibly CNS Stimulants and 
Hallucinogens, cause a rigid, stiff or tense feeling in the muscles. 

 
9. Examination for Injection Sites 
 

After you inspect the subject's arms for muscle tone, you will carefully inspect the 
arms, the hands, the fingers, etc. for signs of recent or past hypodermic needle 
injections.  Look for the characteristic scarring, or "track marks", of the habitual 
"hype".  Search especially in and around tattoos and scabs.  Feel with your fingers for 
"bumps" or welts that might be fresh injection marks.  You will use an illuminating 
magnifying lens (called a schematic light) for a close visual inspection of possible 
injection sites. 

 
When we think of drug use by hypodermic needle, we usually think primarily of 
Narcotic Analgesics, especially Heroin, but many people routinely inject other drugs.  
Cocaine and Methamphetamine for example, are often "shot", and hypodermic injection 
of certain Depressants, Phencyclidine and LSD is not unheard of. 

 
10. Subject's Statements and Other Observations 

 
By this time, you have probably spent at least thirty minutes with the subject, you 
have completed your physical evaluation, and have made note of any statements made 
by the subject.  If you have determined that the subject is impaired, you should by now 
have a clear opinion of the category or combination of categories of drugs affecting the 
subject. Interview the subject in a way that conveys the fact that you already know 
what he or she has been doing.   
For example, don't ask a question such as "have you been using any drugs tonight?"  
Instead, phrase the question in an assertive, confident manner.  For example you 
believe that he or she is under the influence of Cannabis.  You might begin the 
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interview by asking "when did you smoke your last joint tonight?"  If the subject 
responds "I never said I smoked a joint", your response might be "we both know you've 
been smoking Marijuana; I can see it in your eyes, in your pulse, and in everything 
about you.  Now, how many joints did you smoke, and when did you finish the last 
one?"  Make sure that you carefully and accurately record the subject's statements. 

 
11. Opinions of the Evaluator 
 

In the next to the last step of the evaluation process, you will document your 
conclusions.  Remember:  your job is to render an expert opinion about the condition of 
the subject right now; it is not your function to speculate about their condition at the 
time of arrest, unless of course, you witnessed the arrest.  IF YOU CONCLUDE THAT 
THE SUBJECT IS NOT NOW IMPAIRED, SAY SO.  But if you conclude that the 
subject is impaired, your opinion should be written in the following form: 

 
"In my opinion, (subject's name) is under the influence of (category or 
combination), and is unable to operate a vehicle safely." 

 
It is important to include the phrase "unable to operate a vehicle 
safely."  That is a key element of the offense with which the subject 
will be charged.  IT IS ALSO VERY IMPORTANT THAT YOUR 
OPINIONS REFER TO DRUG CATEGORIES AND NOT TO 
SPECIFIC DRUGS.  The sole exception is alcohol.  Because you 
have administered a breath test to the subject, you know whether or 
not alcohol is present.  If the subject has a positive Blood Alcohol Concentration (BAC), 
your opinion should always state that the subject is under the influence of a 
combination of alcohol and some other category or categories.  You know how much 
alcohol the subject has in their system, but as far as other drugs are concerned, you do 
not have access to a chemical test when you form your opinion.  Suppose you examine a 
subject, and find that everything about them is consistent with impairment by a CNS 
Stimulant.  Furthermore the subject admits to having injecting Cocaine, and further 
you find in their possession, a packet of white powder that resembles Cocaine.  Despite 
all of this, your opinion will not mention Cocaine.  Instead, you will write that the 
subject "...is under the influence of a CNS Stimulant..."  For all you know, the subject 
may have thought it was Cocaine that they had injected, but in reality it was 
Methamphetamine.  Do not go beyond the bounds of your expertise.  Of course, in your 
narrative report you would document the subject's admission of Cocaine use, and your 
recovery of a substance that appeared to be Cocaine. 
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12. Toxicologic Examination 
 

Your final responsibility will be to obtain the specimen that will be sent to 
the laboratory for chemical analysis.  Follow the proper procedures of your 
lab and your department to determine the type of specimen to be obtained, 
and to ensure proper control over the collection process, as well as to 
ensure proper handling, packaging and delivery of the specimen.  Remember that some 
laboratories participating in this program want to receive a copy of the drug influence 
evaluation face sheet along with the specimen.  Others may require a statement of the 
DRE’s opinion.   

 
Note: In some cases, the arresting officer may have already obtained 
the specimen prior to your arrival. If so, ensure that the arresting 
officer submits the sample to the laboratory for analysis. Also 
remember that some subject’s may refuse to provide a specimen during 
this step in the evaluation. If so, follow local procedures and guidelines that address 
refusals. Just because the subject refuses to provide a specimen for analysis does not 
effect the evaluation or your ability to form an opinion. 
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REVIEW QUESTIONS 
 
1. Study the checklist that appears near the beginning of this section, then put it aside, 

and list the twelve components of the Drug Evaluation and Classification drug 
influence evaluation in the sequence in which they are to be performed. 

 
 
 
 
2. Name the four divided attention psychophysical tests used to assess a subject's 

impairment. 
 
 
 
 
3. When is the first measurement of a subject's pulse rate taken? 
 
 
 
 
4. Name the two medical instruments that are needed to measure a subject's blood 

pressure. 
 
 
 
 
5. What is the name of the device used to estimate the size of the subject's pupils? 
 
 
 
 
6. Which categories of drugs usually cause nystagmus?  Which usually cause Lack of 

Convergence? 
 
 
 
 
7. Which categories usually elevate the pulse rate?  Which usually lower the pulse rate? 
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International Association of Chiefs of Police 
 

Drug Evaluation and Classification Program 
 

Drug Influence Report Checklist 
 
 
__________ 1. Breath Alcohol Test 
 
__________ 2. Interview of Arresting Officer 
 
__________ 3. Preliminary Examination and First Pulse 

(Note: Gloves must be worn from this point on.) 
     
__________ 4. Eye Examinations 
 
__________ 5. Divided Attention Tests: 
 

           __________ Romberg Balance  
           __________ Walk and Turn  
           __________ One Leg Stand  
           __________ Finger to Nose  

 
__________ 6. Vital Signs and Second Pulse  
 
__________ 7. Dark Room Examinations and Ingestion Examination  
 
__________ 8. Check for Muscle Tone 
 
__________ 9. Check for Injection Sites and Third Pulse 
 
__________ 10.  Interrogation, Statements, and Other Observations  
 
__________ 11.  Opinion of Evaluator 
 
__________ 12.  Toxicological Examination 
 


