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Officer Checklist and Affidavit Information



Drug Influence Evaluation Narrative

NARRATIVE: BACK OF REPORT SHOULD BE SAME,BUT, THE NUMBERED INFORMATION SHOULD BE AS FOLLOWS: (1) LOCATION: (2) WITNESSES: (3) BREATH ALCOHOL TEST: (4) NOTIFICATION AND INTERVIEW OF ARRESTING OFFICER: (5) INITIAL OBSERVATIONS OF SUSPECT: (6) MEDICAL PROBLEMS AND TREATMENT: (7) PSYCHOLOGICAL INDICATORS OF IMPAIRMENT: (8) CLINICAL INDICATORS OF IMPAIRMENT: (9) SIGNS OF INGESTION: (10) SUSPECT’S STATEMENT: (11) DRE’S OPINION : (12) TOXICOLOGICAL SAMPLE: (13) MISCELLANEOUS. 
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Drug Evaluation & Classification Program


DRUG INFLUENCE EVALUATION





Attach Photos of Fresh Puncture Marks





Refused Test











CASE NUMBER:





Evaluator:





How Long?





Right Eye





Left Eye





Vertical Nystagmus





Right Eye





Walk And Turn Test





Balance  Eyes Closed





Yes


No





Type of  footwear:





Reaction to Light:





Cannot do Test (Explain):





Puts foot down





Hopping





Uses arms for balance





Sways while balancing





Marked Reddening


of Conjunctiva:





Yes


No





Rebound Dilation:





Yes


No











DRE #:





DRE #:





Recorder:





Glasses





Normal





Division:





reviewed By:





Badge:





Examining Officer





Control #





Time Completed:





Eval Start Time:





Date and Time of Arrest





Time DRE Notified





Where were the Drugs used? (Location)





Time of Use?





How Much?





What Medicine or drug have you been using?





Rigid





Flaccid





Normal





Temp





Muscle Tone:





Blood Pressure:





Oral Cavity:





Nasal Area:





Hippus:





















































Right Eye:





Left Eye:





Direct





Indirect





Darkness





Room Light





Pupil Size





Describe Turn:





Estimated as 30 sec.





Internal Clock:





Raises Arms





Actual Steps Taken





Steps off  line





Misses Heel - Toe





Stops Walking





Cannot keep balance





Starts too soon





2nd  Nine





1st Nine





One Leg Stand





No





Yes





Left Eye





Lack of Smooth Pursuit





Angle of Onset





Max. Deviation





HGN





Pulse & Time





______/______





______/______





______/______








Droopy





Normal





Yes





Eyelids:





No





Able to follow Stimulus:





Yes





No





HGN Present:





Unequal  (Explain)





Equal





Pupil Size:





Equal





Unequal





Tracking:





None





Blindness:





Eyes:





R Eye





L Eye





Bloodshot





Watery





None





Soft





Hard





Contacts If So, 





Corrective Lens





Face





Speech





Breath





Attitude





Coordination





Yes








No





Are you taking any medications or drugs?





Yes








No





Are you under a Doctor/Dentist care?





Yes








No





Do you take insulin?





Do you have any physical defects?





Yes








No





Yes








No





When did you last sleep?





Yes








No





Are you sick or injured?





Are you a diabetic or epileptic?





Time Now?





How Much?





What have you been Drinking?





Time of last drink?





When?





What have you eaten today?





Yes








No





By:





Miranda Warning Given:





Blood





Urine





Both Tests Refused





Breath Results





Chemical Test





Instrument #:





Results:





Date Examined/Time/Location





Arresting Officer (Name, Badge & Div)





RACE





SEX





AGE





D.O.B.





Arrestee’s Name (Last, First, MI)





I R





A





I L





A





Draw Lines


To Spots Touched











Draw Lines


To Spots Touched











1





2





A





I L





I R





A





Draw Lines


To Spots Touched











Draw Lines


To Spots Touched
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4





I L





A





I R





A





Draw Lines


To Spots Touched











Draw Lines


To Spots Touched











6





5





Additional Comments:





�
1. Breath Alcohol Test.�
�
6. Vital Signs�
�
�
2. Interview with the Arresting Officer�
�
7. Darkroom Examination�
�
�
3. Preliminary Interview with the Subject (1st Pulse)�
�
8. Muscle Tone Examination�
�
�
4. Examination of the Eyes�
�
9. Injection Site Examination (Third Pulse)�
�
�
5. Psychophysical Tests:�
�
10. Subject’s Statements and Other    


      Observations�
�
�
�
Romberg Balance�
�
�
�
�
Walk and Turn�
�
11. Opinion of DRE�
�
�
One-Leg Stand�
�
12. Toxicology Collection�
�
�
Finger to Nose�
�



The following passage is to be placed in the narrative of the report and in the non-arrest affidavit:





It is the opinion of  _____________________________________________________, who conducted a drug influence evaluation of the arrestee, that the arrestee is under the influence of ALCOHOL,  CNS DEPRESSANT,  CNS STIMULANT,  HALLUCINOGEN,  PCP, NARCOTIC ANALGESIC,  INHALANT,  CANNABIS. This opinion is based on the observable signs and symptoms exhibited during the evaluation: horizontal gaze nystagmus, vertical nystagmus, eyes were unable to converge, dilated – constricted pupils, elevated – depressed pulse rate,  elevated – depressed blood pressure, signs of recent ingestion of drugs in the nose,  mouth,  clothing,  other body parts.  Tremors of eyelids, arms, legs. Bloodshot eyes,  slurred speech,  breath smelling of an alcoholic beverage, chemical odor,  marijuana.  Fresh injection sites on the body. These signs and symptoms are consistent with influence by the consumption of alcoholic beverages – ingestion of the category – categories of drugs listed above.








None Visible





Case #





Case #





Case #








