
DRUG INFLUENCE EVALUATION 
Evaluator DRE # Rolling Log # 

Case # 
Recorder/Witness Crash: 

❑ 
❑None 

Fatal ❑ In'ur ❑ Pro ert 
Arresting Officer (Name, ID#): 

Arrestee's Name (Last, First, Middle) Date of Birth Sex Race 
Arresting Officer Agency: 

Date Examined /Time /Location Breath Results: Test Refused ❑ Chemical Test: Urine ❑ Blood ❑ 
Results: Instrument #: Test or tests refused ❑ 

Miranda Warning Given ❑Yes What have you eaten today? When? What have you been drinking? How much? Time of last drink? 
Given By: ❑ No 

Time now/ Actual When did you last sleep? How long Are you sick or injured? Are you diabetic or epileptic? 
❑ Yes ❑ No ❑Yes ❑ No 

Do you take insulin? Do you have any physical defects? Are you under the care of a doctor or dentist? 
Yes No 

❑Yes ❑ No ❑Yes ❑ No 
Are you taking any medication or drugs? Attitude: Coordination: 
❑ Yes ❑ No 
Speech: Breath Odor: Face: 

Corrective Lenses: ❑None 
Eyes: Blindness: Tracking: .

❑ Glasses ❑Contacts, if so ❑Hard ❑Soft 
❑ Normal ❑ Bloodshot 

❑Watery ❑None ❑Left ❑Right ❑Equal ❑Unequal 

Pupil Size: ❑Equal Vertical Nystagmus Able to follow stimulus Eyelids ❑Normal 

Une ual ex lain ❑Yes ❑ No ❑Yes ❑ No 
❑Droopy 

Pulse and time HGN Left Eye Right Eye 
One Leg Stand 

1• ~ 

2. ~ 

Lack of Smooth Pursuit 
Convergence 

~~ Maximum Deviation 

3. 

(~ ("~ 

~ ~" t ~'—( ~ Angle of Onset 

Modified Romberg Balance Walk and Turn Test 
Cannot keep balance 

,~ Starts too soon L R ~~,,N,,, ~ ,~ 

lsc Nine 2na Nine ❑ ❑Sways while balancing 
~ ~ ~ N ~ ~ y ~ ~ Stops walking ❑ ❑Uses arms to balance 

- Misses heel-toe ❑ ❑Hopping 

❑ ❑Puts foot down 
Steps off line 

Raises arms 

Actual steps taken 

Internal clock Describe turn Cannot do test (explain) Type of footwear: 
estimated as 30 seconds 

Finger to Nose PUPIL SIZE Room Light Darkness Direct Nasal area: 
(Draw lines to spots touched) 2.5 — 5.0 5.0 — 8.5 2.0 — 4.5 

Left Eye 

Oral cavity: 

Right Eye 

~~ Rebound Dilation: 
❑Yes ❑ No 

Reaction to Light: 

'~ RIGHT ARM LEFT ARM 

Blood pressure Temperature 

Muscle tone: 
❑ Normal ❑Flaccid ❑Rigid 

Comments: 
What drugs or medications have you been using? How much? Time of use? Where were the drugs used? (Location) 

Date l Time of arrest: Time DRE was notified: Evaluation start time: Evaluation completion time: Precincbstation: 

Officer's Signature: DRE # Reviewed/approved by /date: 

Opinion of Evaluator: ❑ No Impairment 
❑Alcohol ❑ CNS Stimulant ❑Dissociative Anesthetic ❑Inhalant 

❑ Medical ❑ CNS Depressant ❑Hallucinogen ❑Narcotic Analgesic ❑Cannabis 

Kev Ul/15 



Indicators Consistent with Drug Categories 
CNS CNS Q(ssodattve Narcotic 

Depressants Stimulants Hallucinogens Anesthetics Analgesics Inhalants Cannabis 

H GN Present None None Present None Present None 

Vertical Gaze 
Nystagmus Present None None Present None Present None 

(High Dose) {High Dose) 

Leck of 
Convergence Present None None Present None Present Present 

Pupil Size Normal (1} Dilated Dilated Normal Constricted Normal (4) Dilated (6} 

Reaction to 
Slow Siow Normal (3) Normal Little or None Slow Normal 

Light Vtsfble 

Pulse Rate Down {2} Up Up Up Down Up Up 

Blood 
Pressure Down Up Up Up Down Up/Down {5j Up 

Normal Up Up Up Down 
Up/Down/ 

Normal TemB er~ ture p Normal 

Muscle Tone Flaccid Rigid Rigid Rigid Flaccid Normal or Flaccid Normal 

Disorientation Anxiety Body tremors 8lankstare Depressed Bloodshot eyes Altered 
Droopy eyelids Body tremors Dazed~pe~ance Confusion reflexes Confusion time/distance 
Drowsiness Dry mouth Difficulty with Chemical odor {PCP) Droopy eyelids Dtsortented perception 
Drunk-like behavior Euphoria speech Cyclic behavior Drouvsiness Flushed face Alteration in 
Slow, sluggish Exaggerated reflexes Flashbacks Difficulty with Dry mouth Intense headaches thought 

reactions Excited Hallucinations speech Euphoria Lack of muscle formation 

General Thick slurred Eyelid tremors Memaryloss Dlsariented Facie itching control Bodytremors 

Indicators 
speech GrindinEteeth Nausea Ear1yHGNOnset Inabilityto Non-communicative Bloodshot eyes 

Uncoordinated Increased alertness Paranoia Hallucinations concentrate Odor of substance Disoriented 
Unsteadywalk Insomnia PerspirPng Incomplete verbal Nausea Possible nausea Drowsiness 

Irritability Poor perception of responses "On the Nod" Residue of Eyelid tremors 
Redness to the nasal time and distance Increased pain Puncture marks substance Euphoria 

area SynesthesTa threshold Slow, low, raspy Slow, thick, slurred Impaired memory 
Restlessness Uncoordinated "Moon WalkinE" speech speech Increased appetite 
Runny nose Non-communicative Slow breathing Watery eyes Lack of 
Talkative NOTE: With LSD, Perspiring (PCP) Slowdeliberate concentration 

Piloerection maybe 
possibly violent movements Mood changes 

observed{goose 
Sensory distortions Odor of Marijuana 

bumps, hair Slow, slurred speech NOTE: Tolerant Rebound Dilation 

standinE on end} Slowed responses users exhibit Relaxed inhibitions 
Warm to touch relatively little Sedation 

(PCPj psychomotor 
impairment. 

Ultra-Short. Cocaine: Duration varies PCP Onset: Heroin: 4-6 hours 6-6 hours for most 23 hours —exhibit 
R few minutes 5-90 minutes widely from one 1-5 minutes volatile solvents and feel effects 

hallucinogen to Methadone: Up to 
Short: Methamphetamine: another: Peak Effects: 2q hours Anesthetic gases and (Impairment may 

Duration of Up to 5 hours Up to 12 hours 15-30 minutes aerosols —very last up to 24 
Effects LSD: 10-12 hours Exhibits effects up Others: Vary short duration hours, without 

Intermediate: too-6 hours 
awareness of 

6-8 hours Psilocybin: 2-3 hours effects} 

DXM; Onset 15-30 
Long. min. 
B-14 hours Effects 3-6 hours 

Injected Insufflation Insufflation Injected Injected Inhalation Oral 
Usual Methods {occasionally} Injected Oral Insuffiation Insufflation Smoked 

of Insufflation Oral Smoked Oral Oral Transdermal 
Admtnfstratlon Oral Smoked Transdermal Smoked Smoked 

Trensdermel Transderrnal 

Clammy skin Agitation Intense bad "trip" Deep coma Cold, clammy skin Cardiac arrhythmia Excessive vomiting 

Coma Hallucinations Hyperthermfa Seizures and Coma Possible psychosis Fatigue 

Overdose 5t$ns Rapid, weak pulse Convulsions convulsions Convulsions Respiration ceases Acute anxiety 
Sh~lowbreathing Slow, shallow Severe attacks 

breathing nausea/vomiting Paranoia 
Risk of death Possible psychosis 

FOOTNOTE: These indicators ere the most consistent with the category, Keep in mind tnet there may be u~riatlons tlue to ina~viauai reaction, aose t~cen ana arug intereciions. 

1) Soma, Quaaludes and some antidepressants usually dilate pupils 4j Normal, but may be dilated 

2) Quaaludes, ETOH and some antidepressants may elevate 5} Down with ~estheticgases, up wkh volatile solvents and aerosols 

3j Certain psychedelic amphetamines may cause slowing 6) Pupil size possibly normal 


