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SESSION XXV PRACTICE:  TEST INTERPRETATION  
                           
Upon successfully completing this session the student will be able to:  
              
o Analyze the results of completed drug influence evaluations and identify the 

category or categories of drugs affecting the individual examined.  
              
o  Describe the basis for the drug category identification.  
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This session is similar to sessions XV and XVIII.  You will once again review some drug 
influence evaluation "exemplars", consider all of the "evidence" they provide, and determine 
what categories of drugs -- if any -- are present.  Now that we have covered all seven categories, 
you can expect to find any or all of the categories in these exemplars.  Some exemplars might 
involve combinations of drug categories.  Pay close attention to all of the information in these 
exemplars when making your determinations. 
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DRUG INFLUENCE EVALUATION NARRATIVE 
 
Suspect: Allen, Thomas E. 
 
1. LOCATION: The evaluation was conducted in the interview room at the Dakota Co. Jail. 
 
2. WITNESSES:  Lt. Doug Thooft of the M.S.P. witnessed and recorded the evaluation. 
 
3. BREATH ALCOHOL TEST:  Allen’s breath test was 0.00%.  
 
4. NOTIFICATION AND INTERVIEW OF THE ARRESTING OFFICER:  Writer was 

on duty when contacted by Tpr. Stanton requesting a drug evaluation. Writer met Tpr. 
Stanton at the Dakota County Jail where she advised that she had arrested Allen for DUI 
after observing his vehicle without headlights and driving 15 mph under the posted speed 
limit. The suspect seemed disoriented and had slow, unsteady movements. He had poor 
balance and coordination and was unable to perform the SFST’s as directed.   

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

interview room at the jail. He was seemed disinterested in what was going on around him. 
He had poor coordination and balance. His speech was slow and thick.  

 
6. MEDICAL PROBLEMS AND TREATMENT:  None noted or stated. 
 
7. PSYCHOPHYSICAL TESTS: Romberg Balance:  Suspect had an approximate 2” circular 

sway and estimated 30 seconds in 43 seconds. Walk & Turn: Suspect lost his balance 
during the instructions stage and raised his arms for balance. He stepped off the line twice, 
once during the first nine steps and once during the second nine steps. He also had lower 
body tremors when performing the test. One Leg Stand: Suspect swayed while balancing, 
used his arms for balance and put his foot down once while standing on his left foot and 
twice when standing on his right foot. Finger to Nose: Suspect missed the tip of his nose on 
four of the six attempts and exhibited eyelid tremors. 

 
8. CLINICAL INDICATORS: Suspect had a lack of convergence and his pupils were dilated. 

His pulse was at the high end of normal. His B/P was above normal range.  
 
9. SIGNS OF INGESTION: The suspect had a brownish-green coating on his tongue. 
 
10. SUSPECT’S STATEMENTS: Suspect denied using drugs. 
  
11. DRE'S OPINION: In my opinion Allen is under the influence of _________________ and 

unable to operate a vehicle safely. 
 
12. TOXICOLOGICAL SAMPLE:  The suspect provided a blood sample.  
 
13. MISCELLANEOUS:  Suspect had eyelid and body tremors throughout the evaluation. 
 
                   Rev. 03/08
  



 

HS172A R01/10    7 
 
 



 

HS172A R01/10    8 
 

DRUG INFLUENCE EVALUATION NARRATIVE 
 
Suspect: Brown, Jerome A. 
 
1. LOCATION:  The evaluation was conducted in the interview room at Parker Center. 
 
2. WITNESSES:  Sgt. Mike Delgadillo of the LAPD DRE Unit witnessed the evaluation. 
 
3. BREATH ALCOHOL TEST:  Brown’s breath test was 0.00%.  
 
4. NOTIFICATION AND INTERVIEW OF THE ARRESTING OFFICER:  Writer was 

contacted by telephone by Officer Pallares requesting a drug evaluation. Writer and Sgt. 
Delgadillo contacted Officer Pallares at Parker Center where it was determined that the 
suspect had nearly hit an officer working a sobriety checkpoint detail. The suspect was 
non-responsive when contacted. He had a blank stare and was sweating profusely. He 
performed very poorly on the SFST’s and was arrested for DUI.    

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

Parker Center interview room. He was looking straight ahead with a blank stare. When 
asked questions he responded slowly and at times did not respond at all. He was perspiring 
heavily and his speech was slow and thick. When he stood, he would stagger and nearly fell 
several times. 

 
6. MEDICAL PROBLEMS AND TREATMENT:  None noted or stated. 
 
7. PSYCHOPHYSICAL TESTS:  Romberg Balance:  Suspect had an approximate 3” side to 

side sway and estimated 30 seconds in 55 seconds. Walk & Turn: Suspect lost his balance 
during the instructions, stopped once while walking, missed heel to toe on every step and 
used his arms for balance. One Leg Stand: The suspect lost his balance while attempting 
this test and nearly fell and the test was stopped. He also swayed and used his arms for 
balance. Finger to Nose: Suspect missed the tip of his nose on each attempt and kept his 
finger in contact with his face on each attempt.   

 
8. CLINICAL INDICATORS:  Suspect had HGN, VGN, Lack of Convergence and Rebound 

Dilation. His pulse, blood pressure and temperature were above the normal ranges.  
 
9. SIGNS OF INGESTION: Suspect had a marijuana odor on his breath and green 

vegetable material in his teeth. 
 
10. SUSPECT’S STATEMENTS:  Suspect denied using any medication or drugs. 
  
11. DRE'S OPINION:  In my opinion Brown is under the influence of a __________________ 
 _________________ and unable to operate a vehicle safely. 
 
12. TOXICOLOGICAL SAMPLE:  The suspect provided a urine sample. 
 
13. MISCELLANEOUS:           

      Rev. 03/08 
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DRUG INFLUENCE EVALUATION NARRATIVE 
 
Suspect: Cole, Ricky L. 
 
1. LOCATION: The evaluation was conducted at the Albuquerque Police Department. 
 
2. WITNESSES: Christine Frank of the Albuquerque Police Department. 
 
3. BREATH ALCOHOL TEST:  Cole’s breath test was 0.00%.  
 
4. NOTIFICATION AND INTERVIEW OF THE ARRESTING OFFICER:  Writer was 

on-duty and was contacted by Officer McCarson requesting a drug evaluation. Officer 
McCarson advised he detained the suspect after observing him fail to stop at a red traffic 
light at Central Ave. and University Blvd. The suspect’s speech was slow and slurred. He 
had gold and silver paint on his hands and clothing. He performed poorly on the SFST’s.  

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

interview room at A.P.D. He appeared passive and withdrawn. He had poor balance and 
coordination. He swayed as he stood and stumbled several times when walking. Gold and 
silver paint smears were visible on his hands, face and shirt.  

 
6. MEDICAL PROBLEMS AND TREATMENT:  None noted or stated. 
 
7. PSYCHOPHYSICAL TESTS:  Romberg Balance:  The suspect swayed approximately 2” 

in a circular motion and estimated 30 seconds in 45 seconds. When asked how he 
estimated the 30 seconds the suspect stated, “Just guessed.” Walk & Turn: The suspect lost 
his balance twice during the instructions, stopped walking twice on the first nine steps and 
once on the second nine steps. He missed heel to toe seven times and stepped off the line 
twice. One Leg Stand: The suspect was unable to maintain his balance and the test was 
stopped for safety reasons. Finger to Nose: The suspect was unable to touch the tip of his 
nose on any of the six attempts, repeatedly opened his eyes and swayed noticeably. 

 
8. CLINICAL INDICATORS:  The suspect had HGN, Vertical Gaze Nystagmus and Lack of 

Convergence. His pulse and blood pressure were above the normal ranges.  
 
9. SIGNS OF INGESTION: The suspect had a paint-like odor on his breath and paint 

smears on his hands and face. 
 
10. SUSPECT’S STATEMENTS:  Suspect denied using any medication or drugs. 
  
11. DRE'S OPINION:  In my opinion Cole is under the influence of an ________________ and 

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

      Rev. 03/08 
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DRUG INFLUENCE EVALUATION NARRATIVE 
 
Suspect: Davis, Paul M. 
 
1. LOCATION: The evaluation was conducted in interview room at the E.B.P.D. 
 
2. WITNESSES:  Officer James Angermeir of the East Brunswick Police Department. 
 
3. BREATH ALCOHOL TEST:  Davis’ breath test was 0.00%.  
 
4. NOTIFICATION AND INTERVIEW OF THE ARRESTING OFFICER:  Writer was 

contacted by radio and advised to contact Officer Angermeir for a drug evaluation. Officer 
Angermeir advised that he had located the suspect slumped over behind the steering wheel 
of his vehicle parked along the shoulder of E. Main Street. The vehicle was in drive and his 
foot was on the brake. The suspect’s speech was slow, low and raspy. His coordination was 
poor and he was very unstable on his feet. He performed poorly on the SFST’s and was 
arrested for DUI.  

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

interview room at the P.D. He appeared drowsy and was having difficulty keeping his eyes 
open. His head was nodding forward and he had droopy eyelids. His voice was slow, low 
and raspy and his pupils appeared to be constricted. 

 
6. MEDICAL PROBLEMS AND TREATMENT:  The suspect said he felt sick.  
 
7. PSYCHOPHYSICAL TESTS:  Romberg Balance:  Suspect swayed approximately two 

inches side to side and two inches front to back. He estimated 30 seconds in 68 seconds. 
Walk & Turn: Suspect lost his balance twice during the instructions, stopped walking four 
times, missed heel to toe three times, stepped off the line three times and used his arms for 
balance. One Leg Stand: Suspect put his foot down numerous times on both the left and 
right foot and the tests were stopped for safety reasons. Finger to Nose: Suspect missed the 
tip of his nose on five of the six attempts. His movements were slow and his head was 
leaning forward towards his chest.   

 
8. CLINICAL INDICATORS: Suspect’s pupils were constricted and showed no visible 

reaction to light. His pulse, blood pressure and temperature were below the normal ranges.  
 
9. SIGNS OF INGESTION:  Fresh oozing puncture mark on the back of the left hand.  
 
10. SUSPECT’S STATEMENTS:  The suspect made several references to being “clean.” 
  
11. DRE'S OPINION:  In my opinion Davis is under the influence of a _________________ and 

unable to operate a vehicle safely. 
 
12. TOXICOLOGICAL SAMPLE:  The suspect provided a blood sample. 
 
13. MISCELLANEOUS:              Rev. 03/  
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DRUG INFLUENCE EVALUATION NARRATIVE 
 
Suspect: Elliott, John B. 
 
1. LOCATION: The evaluation was conducted at the Adult Processing Center (APC) 
 
2. WITNESSES: Deputy Chief Richie Tucker of the Winchester Police Department witnessed 

and recorded the evaluation 
 
3. BREATH ALCOHOL TEST:  Elliott’s breath test was a 0.00%.  
 
4. NOTIFICATION AND INTERVIEW OF THE ARRESTING OFFICER:  The writer 

was on duty and contacted Sergeant Ilnicki requesting a drug evaluation. According to 
Sergeant Ilnicki, the suspect had just left a concert at the RCA Dome and was stopped for 
driving without headlights and for failure to yield the right of way. The suspect was acting 
very strange. He was highly emotional and his speech was incoherent at times. He 
performed poorly on the SFST’s and was arrested for DUI. 

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

interview room at A.P.C. He had very poor balance and stumbled when he walked. He was 
very emotional. At times he was laughing uncontrollably and then would start crying for no 
reason. His speech was mumbled and mostly incoherent. His pupils appeared dilated. 

 
6. MEDICAL PROBLEMS AND TREATMENT:  None noted or stated. 
 
7. PSYCHOPHYSICAL TESTS:  Romberg Balance: Suspect swayed approximately 4” front 

to back and 4” side to side until losing his balance and the test was stopped for safety 
reasons. Walk and Turn: The suspect could not maintain his balance in the instructions 
stage of the test had to be stopped for safety reasons. One leg Stand: Suspect could not 
stand on one foot and nearly fell each time. The test was stopped for safety reasons. Finger 
to Nose: The suspect was unable to complete this test and it was also stopped for safety 
reasons.  

 
8. CLINICAL INDICATORS: The suspects pupils were dilated in all three lighting 

conditions, His pulse, blood pressure and temperature were above the normal ranges.  
 
9. SIGNS OF INGESTION:  None noted or stated. 
 
10. SUSPECT’S STATEMENTS:  When asked about drug use, the suspect started laughing. 
  
11. DRE'S OPINION: In my opinion Elliot is under the influence of a _____________ and 

unable to operate a vehicle safely. 
 
12. TOXICOLOGICAL SAMPLE:  The suspect provided a urine sample.  
 
13. MISCELLANEOUS:  

           Rev. 03/08 
 


