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Drug Recognition and Impairment 


Due to the technical nature of the lesson plan content, it is recommended that a Drug Recognition Expert (DRE) be utilized to present the data and respond to student questions during the presentation.  A list of current  DRE’s is attached as a supplement to this lesson.

      Significant contributions to this lesson plan were made by:

      Sergeant Edwin Finnegan of the Rockland Police Department, 

      Officer Robert Libby of the South Portland Police Department, and 

      Officer Rachel Horning of the Kittery Police Department.

      Additional thanks to Lieutenant Thomas Reagan of the Bangor Police        

      Department for his contributions to this effort:

Overview

This lesson plan topic was recommended for approval as a mandatory law enforcement topic by the Law Enforcement Curriculum Advisory Committee.  The Maine Criminal Justice Academy Board of Trustees approved the recommendation and have included it as a mandatory law enforcement topic for 2013.  

This lesson will reinforce the concept that impaired drivers may be impaired by alcohol, drugs or a combination of both.  Officers will be introduced to the seven major drug categories and the observable signs associated with them. Officers should be aware that certain types of drug abuse can cause a medical emergency and that some medical emergencies may be mistaken for drug abuse.  Officers will be provided an overview of current drug trends to include bath salts, synthetic cannabinoids and commonly abused prescriptions.  Current laws dealing with drug abuse and how to contact a Drug Recognition Expert to evaluate your impaired driver will also be discussed.

PRESENTATION  METHODS / MEDIA

Estimated Time Range:
2 hours

Presentation Methods/Media:


Methods

1.   Interactive classroom



Material/Equipment Requirements
1.   LCD Projector


           2.   Lap Top Computer

       Student Outside Assignments

1.   None


      
Media
           1.   DRE Roll Call Video

           2.   DRE list by region

           3.   Secretary of State form DI-27

           4.   Secretary of State form DI-140

           5.   DRE drug evaluation form with notary

The goal of this unit of instruction is to familiarize law enforcement officers with the concept that impaired drivers may be impaired by alcohol, drugs or a combination of both.  Officers should be able to identify observable signs associated with various drug categories and recognize when it is appropriate to contact a Drug Recognition Expert (DRE) for a suspect evaluation.  This unit will also cover common drug trends, prescription drug abuse and medical conditions that mimic drug impairment.  

PERFORMANCE OBJECTIVES:

           Upon successful completion of this block of instruction, the participant will be able to accomplish the following objectives as presented in the lesson:

1.1.1   Define the term “drug” in the context of Operating Under the Influence (OUI) 

           enforcement.

1.1.2   Identify the 7 major categories of drugs.

1.1.3   Identify the observable signs generally associated with major drug categories.

1.1.4.   Identify medical concerns related to drug impairment

1.1.5    Identify common drug trends and prescription drug abuse

1.1.6    Identify appropriate procedures for dealing with drug-impaired or medically-

            impaired suspects.

      1.1.7   Identify the process to contact a Drug Recognition Expert (DRE) to conduct a 

                 drug evaluation.   

	It is recommended to start the class by showing the video “Roll call – Utilizing the Drug Recognition Expert”  (12 minutes)

Using the video at the beginning of the program will get the participants interested and allow them to form questions that will be answered as you go through the remainder of the presentation.  The video is based on Washington State Law and the following issues should be discussed to prevent confusion.

· After the video, discuss with the class some ethical decisions they must make in regard to letting an impaired driver operate a vehicle because there is no odor of alcohol present on the operator or the operator produced a test below .08% on the Intoxilyzer.  

· After the video, discuss the issue of civil liability for an officer not properly investigating an impaired operator when that operator is released and later causes injury to another person.

· After the video, discuss the fact that PBT’s (Portable, hand held, Breath Testing Units) are not allowed as evidence by most prosecutorial districts in Maine.

· After the video, reaffirm that a DRE supports the investigating officer's opinion and is not expected to take over their investigation.

I.    Overview

       A.   Session purpose and objectives.

             1.   The purpose of this session is to improve your ability to 

                    recognize suspects who may be medically impaired or 

                    impaired by drugs other than alcohol and to take 

                    appropriate action when you encounter such a suspect.

             2.   Alcohol certainly remains the most frequently abused drug, 

                   and most impaired drivers are under the influence of 

                   alcohol.

             3.   But many other drugs also are routinely abused by many          

                   drivers.

             4.   It is highly likely that every experienced OUI enforcement 

                   officer has encountered at least some suspects who were 

                   under the influence of drugs other than alcohol.

             5.   Depending upon the specific types of drugs they have 

                   taken, some drug-impaired suspects may look and act 

                   quite a bit like persons who are under the influence.

              6.   But others will look and act very differently from alcohol-

                    impaired suspects.

              7.   It is important that you be able to recognize suspects who 

                    may be under the influence of other drugs, so that you will 

                    know when to summon assistance from physicians or 

                    other appropriate persons, or trained drug recognition 

                    experts.

       B.   Upon successfully completing this session, you will be 

              better able to:

·    Define the term “drug” in the context of OUI             

   enforcement.

· Identify the 7 major categories of drugs.

· Identify the observable signs generally associated with the major categories of drugs.

· Identify medical concerns related to drug impairment

· Identify drug trends including prescription drug abuse

· Identify appropriate procedures for dealing with drug-impaired or medically impaired suspects.

· Identify the process to contact a DRE to conduct a drug evaluation.   

      One important thing that this session will not accomplish:  It will not 

      qualify you to perform the functions of a DRE.  Officers become 

       DRE’s only after they have completed a very challenging program 

       that includes nine days of classroom training and many weeks of 

       closely-supervised on-the-job training.

II   Definition of a “drug”

The word “drug” is used in many different ways, by many      

different people.

A.   The corner druggist and the U.S. Drug Enforcement 

       Administration are both concerned with “drugs”, but they 

       don’t have exactly the same thing in mind when they use 

       that word.

B.   And neither the druggist nor the DEA have the same 

       perspective as the OUI enforcement officer.

C.   For our purposes a “drug is”

Any substances which, when taken into the human body, can impair the ability of the person to operate a vehicle safely.

             Maine definition:  29-A 2401, "Drugs" means scheduled drugs  

             as defined under Title 17-A, section 1101. The term "drugs" 

             includes any natural or artificial chemical substance that, when 

             taken into the human body, can impair the ability of the person 

             to safely operate a motor vehicle.

D.   This definition includes some substances that physicians 

     don’t usually think of as drugs.

     Examples:  model airplane glue; paint.

III.    Identify the 7 Categories of Drugs

        Within this simple enforcement-oriented definition, there are  
        seven categories of drugs.

A.   Central Nervous System Depressants include the most familiar drug, alcohol, but also include numerous other substances that slow down the operation of the central nervous system.  Rohypnol, Valium, Xanax, and GHB are some CNS Depressants.

       B.   Central Nervous System Stimulants include cocaine, bath salts, numerous  drugs of the amphetamine family including methamphetamine, and many other substances that cause impairment by speeding up or over-stimulating the central nervous system.

       C.   Hallucinogens include some natural, organic substances found in certain cactus and mushrooms, and many artificial substances including LSD and MDMA (Ecstasy).  They all impair the user’s ability to perceive the world as it really is.

       D.   The category Dissociative Anesthetics includes the drug Phencyclidine (PCP) and its various analogs ie; Ketamine, and Dextromethorphan (DXM) (over the counter cough suppressants). Drugs in this category produce some effects that are similar to depressants, some similar to stimulants, and some similar to hallucinogens.

       E.   Narcotic Analgesics include heroin, morphine and other derivates of opium and many synthetic opiates (Methadone, Fentanyl, Demerol, Oxycontin), that affect people in similar ways.

         F.   Inhalants include many familiar household materials, such as  

                glue (Toluene), paint, gasoline, aerosol sprays, etc. that  

                produce volatile fumes.

        G.   The category Cannabis includes the various products of the 

               Cannabis Sativa plant, e.g. Marijuana, Hashish, Hash oil and 

               synthetic cannabinoids.

   These seven categories are organized on the basis of the clinical    

     effects that they produce.

     The drugs that belong to a particular category all produce basically the same effects.

             Example:    Alcohol and Valium both are CNS depressants.  A 

             person under the influence of Valium will look, act and 

             feel basically the same as a person under the influence 

             of alcohol.

      Two different categories produce different effects.

            Example:  A person under the influence of a CNS Stimulant 

            will not look, act or feel exactly like someone under the 

             influence of PCP.

IV.   Observable signs associated with drug categories

        A.    Eye Examination:  Detecting Signs of Drug Influence

        1.   The eyes disclose some of the clearest signs of drug  

               impairment or medical conditions.

a. Horizontal gaze nystagmus is a very clear indication, in a suspect’s eyes, of possible alcohol impairment.

b. There are a number of drugs, other than alcohol that will cause horizontal gaze nystagmus.

c. There are a number of other drugs that will not cause horizontal gaze nystagmus.

d. There are many other clues that the eyes will disclose, all of which will suggest the presence or absence of drugs or medical impairment.

         2.   Overview of eye examinations.

The eye examinations that you can conduct to assess  possible drug or medical impairment include:

                    Resting nystagmus, Tracking ability, Pupil size

Horizontal Gaze Nystagmus and Vertical Nystagmus

a.   Resting Nystagmus is referred to as jerking as the  

      eyes look straight ahead.  This condition is not 

      frequently seen.  Its presence usually indicates a 

      pathology or high doses of a drug such as PCP

b. Tracking Ability  will be affected by certain categories of drugs, and also by certain medical conditions or injuries involving the brain:

· If the two eyes do not track together, the possibility of a serious medical condition or injury is present.

· By passing a stimulus across both eyes, you can check to see if both eyes are tracking equally.

· If they don’t (i.e., if one eye tracks the stimulus, but the other fails to move, or lags behind the stimulus) there is the possibility of a neurological disorder.

· If a person has sight in both eyes, but the eyes fail to track together, there is a possibility that the person is suffering from an injury or illness affecting the brain.

· If the eyes track equally, but “jerk” while they are moving, then the possible presence of three categories of drugs should be noted:

· Central Nervous System (CNS) Depressants

· Dissociative Anesthetics 

· Inhalants

c.  Pupil Size will be affected by several categories of 

     drugs, and also by some medical conditions or 

      injuries.

· If the two pupils are distinctly different in size, it is possible that the subject has a glass eye, or is suffering from a head injury or a neurological disorder.

· If the pupils are noticeably dilated, then the possibility exists that the subject could be impaired by certain categories of drugs.

· CNS stimulants (Examples: cocaine, methamphetamine, amphetamine sulfate, etc.

                           -     Hallucinogens  (Examples:  LDS, peyote, psilocybin, 

                                                                MDA, Ecstasy, etc.

                           -     Cannabis (Examples:  Marijuana, Hashish, Hash oil

· If the pupils are noticeably constricted, then the possibility exists that the subject could be impaired by a narcotic analgesic.

      -     Narcotic analgesic (Examples: Heroin, codeine,  

                                                  Demerol, etc
· CNS Depressants, Dissociated Anesthetics and inhalants usually do not affect pupil size.

             3.   The test of Horizontal Gaze Nystagmus for subjects  

         suspected of drug impairment is identical to the HGN            

         test for alcohol-impaired subjects.

                         a.   First clue – lack of smooth pursuit.

                         b.   Second clue – distinct and sustained nystagmus at  

                               maximum deviation.

                         c.   Third clue – onset of nystagmus prior to 45 

                                degrees
   4.   The angle of onset becomes of special interest when 

          a subject is under the influence of Dissociative 

          Anesthetics.

                         a.   Subjects impaired by Dissociative Anesthetics may 

                               exhibit immediate onset.  i.e., the jerking begins 

                               virtually as soon as the eyes start to move toward 

                                the side.

                         b.   Sometimes, Dissociative Anesthetics -impaired 

                               subjects will exhibit resting nystagmus i.e., the 

                               eyes jerk while they are looking straight ahead.

  5.   The Vertical Nystagmus test is very simple to administer.

                          a.   Position the stimulus horizontally approximately 

                                12-15 inches (30-38cm) in front of the subject’s 

                                 nose.

                          b.   Instruct the subject to hold their head still, and 

                                follow the stimulus with the eyes only.

                          c.   Raise the stimulus until the subject’s eyes are 

                                 elevated as far as possible, hold for four seconds.

                          d.   Watch closely for evidence of jerking.

          6.   Vertical Nystagmus usually will be present in subjects under 

                 the influence of Dissociative Anesthetics.

           7.   Vertical Nystagmus may be present in subjects under the 

                 influence of CNS depressants or inhalants.

B.   CNS Depressants slow down the operations of the brain, 

       and usually depress the heartbeat, respiration, and many 

       other processes controlled by the brain.

             1.   The most familiar CNS Depressant is alcohol.

             2.   Other CNS Depressants include:

· Barbiturates (such as Secebarbital and Pentobarbital)

· Non-Barbiturates (GHB – Gama hydroxyl Butyrate and soma)

· Anti-Anxiety Tranquilizers (such as Valium, Librium, Xanax, and Rohypnol)

· Anti-Depressants (such as Prozac and Elavil)

· Many other drugs

             3.   CNS Depressants usually are taken orally, in the form of 

                    pills, capsules, liquids, etc.

             4.   In general, people under the influence of any CNS 

                   Depressant look and act like people under the influence of 

                    alcohol.

             5.   General indicators of CNS Depressant influence:

· “Druken” behavior and appearance

· Uncoordinated

· Drowsy

· Sluggish

· Disoriented

· Thick, slurred speech

             6.   Eye indicators of CNS Depressant influence:

· Horizontal gaze nystagmus usually will be present

· Vertical nystagmus may be present (with high doses)

· Pupil size usually will be normal, except that Methaqualone and Soma will cause pupil dilation.

      C.   CNS Stimulants accelerate the heart rate, respiration and  

              many other processes of the body

            1.   The two most widely abused kinds of CNS Stimulants are 

                   cocaine and methamphetamines

a. Cocaine is made from the leaves of the coca plant.
b. Methamphetamines are chemically produced (manufactured ) drugs
c.     Cocaine abusers may take the drug
· by “snorting”

· by smoking (freebase, or “Crack”)
· by injection
· orally
d. Abusers of amphetamines may take their drugs :

· by injection

· orally

· by “snorting”

· or smoked (i.e., “ice)

e. People under the influence of CNS Stimulants tend to be hyperactive, indicated by nervousness, extreme talkativeness and an inability to sit still. They also are usually unable to concentrate, or to think clearly for any length of time.

                   f.   General indicators of CNS stimulant influence:


· Restlessness

· Talkative

· Excitation

· Euphoria

· Exaggerated reflexes

· Loss of appetite

· Anxiety

· Grinding teeth (bruxism)

· Redness to nasal area (if snorting)

· Runny nose (if snorting)

· Body tremors

                   h.   Eye indicators of CNS Stimulant influence:

· Neither horizontal nor vertical nystagmus will be observed

· The pupils generally will be dilated.

       D.   Hallucinogens are drugs that affect a person’s perceptions,  

              sensations, thinking, self awareness and emotions.


             1.   One common type of hallucination caused by these drugs 

                    is called synesthesia, which means a transporting of the 

                    senses.

· Sounds, for example may be transposed into sights

· Sights, for example, may be transposed into odors or sounds.

             2.   Some hallucinogenic drugs come from natural sources.

· Peyote is an hallucinogen found in a particular species of cactus.

· Psilocybin is an hallucinogen found in a number of species of mushrooms.

             3.   Other hallucinogens are synthetically manufactured:

· LSD (Lysergic Acid Diethylamide)

· MDA (3,4 Methylenedioxyamphetamine)

· MDMA (Ecstasy)

· Many others.

              4.   Hallucinogen abusers usually take their drugs orally; 

                    however, some hallucinogens can be smoked or injected 

                    or “snorted”.

              5.   General indicators of Hallucinogen influence:

· Hallucinations

· Dazed appearance

· Body tremors

· Uncoordinated

· Perspiring

· Disorientation

· Paranoia

· Difficulty in speech

· Nausea

· Piloerection (goose bumps)

               6.   Eye indicators of Hallucinogen influence:

· Neither horizontal nor vertical nystagmus will be present.

· The pupils usually will be noticeably dilated.

        E..   Dissociative Anesthetics is the category of drugs that 

                include Phencyclidine (PCP), Ketamine,  and

                dextromethorphan (DXM). 

              1.   (PCP)  is a synthetic drug, that was first developed as an 

                    intravenous anesthetic.

              2.   Because PCP produces very undesirable side effects, it is 

                    no longer legally manufactured.  However, an analog 

                    (chemical cousin) Ketamine is still being legally 

                     manufactured and available.

              3.   However, it is easy to manufacture:

· The formula for making PCP and PCP analogs have been widely publicized.

· The manufacturing process involves readily available chemicals.

              4.   Many PCP users smoke the drug, by using it to adulterate 

                    tobacco, marijuana, or various other substances.


              5.   PCP can also be taken orally or by injection, or inhaled.

              6.   General indicators of PCP influence:

· Warm to the touch

· Perspiring

· Blank stare

· Repetitive speech

· Incomplete verbal responses

· Confused

· Muscle rigidity

· Possibly violent & combative

               7.   Eye indicators of Dissociative Anesthetics influence:

· Horizontal gaze nystagmus generally will be present, often with very early onset and very distinct jerking.

· Vertical nystagmus generally will be present.

· Pupil size usually will be normal.

          F.   Narcotic Analgesics include a large number of drugs that 

                 share three important characteristics.

                 1.   They will relieve pain.

                 2.   The will produce withdrawal signs and symptoms, when 

                        the drug is stopped after chronic administration.

                 3.   They will suppress the withdrawal signs and symptoms 

                        of chronic morphine administration.

                 4.   Some narcotic analgesics are natural derivatives of 

                        opium:

· Morphine

· Heroin

· Codeine

· Many Others.

                  5.   Some are synthetic drugs

· Demerol

· Methadone

· Numorphan

· Fentanyl

· OxyContin

· Many others.

                  6.   Some narcotic analgesics (such as heroin) usually are 

                         injected.

                  7.   Others (such as codeine) usually are taken orally.

       8.   An important characteristic of narcotic analgesics is that  

             users develop tolerance to them.

                  9.   “Tolerance” means that the same dose of the drug will 

                        produce diminishing effects, or that a steadily larger 

                        dose is needed to produce the same effects.

                10.   A tolerant user who has taken his or her “normal” dose 

                        of heroin (for example), may exhibit little or no evidence 

                        of physical impairment.

                11.   General indicators of Narcotic Analgesic influence:

· “On the nod”

· Droopy eyelids

· Depressed reflexes

· Dry mouth

· Facial itching

· Low, raspy speech

· Fresh puncture marks may be evident

(a)
Eye indicators of Narcotic Analgesic influence:

· Neither horizontal nor vertical nystagmus will be present

· Pupils generally will be constricted.

          G.   Inhalants are breathable chemicals that produce mind- 

                altering results.

               1.   A wide variety of familiar household items are sometimes   

                     abused as inhalants.  

                           (Examples: plastic cement (model airplane glue, toluene) 

                            gasoline, paint, vegetable frying pan lubricants, hair sprays, 

                            insecticides, many others).

               2.   Certain anesthetics also may be abused as inhalants.

                           (Examples: nitrous oxide, ether, chloroform

               3.   General indicators of Inhalant influence:

· Disorientation

· Slurred speech

· Residue of substance on face, hands, clothing

· Confusion

· Possible nausea

               4.   Eye indicators of Inhalant influence:

· Horizontal gaze nystagmus generally will be present

· Vertical nystagmus may be present (especially with high doses)

· Pupil size generally will be normal.

         H.   Cannabis is the category that includes the various products 

                of the Cannabis Sativa plant.

1.   Marijuana

2.   Hashish

              3.   Hash Oil

4.   Cannabis products generally are smoked, although they 

       also can be ingested orally.  

5.   General indicators of Cannabis influence:

· Marked reddening of the Conjunctiva (white part of the eyeball)

· Body tremors

· Odor of Marijuana

· Disoriented

· Relaxed inhibitions

· Difficulty in dividing attention.

6.   Eye indicators of Cannabis influence:

· Neither horizontal nor vertical nystagmus will be  

              present.

· Pupil size generally will be dilated, but may be normal.
     I.   Combinations of Drugs
        1.   Many drug users routinely use more than one drug at a 

                 time.

                 a.  The term for this condition is “polydrug use”.

                 b.   In the Los Angeles Field Study, 72% of the suspects      

                       had two or more drugs in them.

                 c.   In that study, alcohol was often found in combination 

                       with one or more other drugs.

                 d.   But even if we discount alcohol, nearly half (45%) of the 

                       Field Study suspects had two or more other drugs in  

                       them.

                 e.   During Certification Training in New York City in early  

                       1989, two-thirds (67%) of the suspects evaluated had 

                        two or more drugs other than alcohol in their urine.

        2.   Certain combinations of drugs appear to be fairly common

a.   Alcohol and some other drug is the most frequent combination.

b.   PCP and Cannabis is another common combination.

c.   Cocaine and Heroin is another common combination

        3.   Because polydrug use is so common, you should not be   

              surprised to encounter suspects who are under the 

              influence of more than one category of drugs.

a.   At some times and places, polydrug users may be more common than single drug users.

b.   Be especially alert to the possibility that suspects who have been drinking may also have ingested some other drug or drugs.

       4.   The effects of polydrug use may vary widely, depending on  

              exactly what combination of drugs is involved, how 

               ingested and when they were ingested.

       5.    Any particular combination of drugs may produce four 

              general kinds of effects.

a. Null – Neither drug has an effect on the indicator

EXAMPLE OF NULL EFFECTS:  CNS Stimulant and Narcotic Analgesic.  Neither drug causes nystagmus, therefore you will not see nystagmus with this combination.

b. Overlapping – Each drug may affect the suspect in some different way.  In combination, both effects may appear.

EXAMPLE OF OVERLAPPING EFFECTS:   PCP and Narcotic Analgesic.  PCP will enhance nystagmus, while narcotic Analgesic does not cause nystagmus.  Therefore, you will see nystagmus.

c. Additive – the two drugs may independently produce some similar effects.  In combination, these effects may be enhanced.

EXAMPLE OF ADDITIVE EFFECTS: Stimulants and Hallucinogens both cause pupil dilation.  Pupils would be dilated.

d. Antagonistic  - The two drugs may produce some effects   that are  exactly opposite.  In combination, these effects may mask each other.

EXAMPLE OF ANTAGONISTIC EFFECTS:  A CNS Stimulant usually causes pupil dilation, a narcotic usually causes constriction.  It is possible that someone who is simultaneously under the influence of a stimulant and a narcotic may have pupils that are nearly normal in size.  It is also possible that the suspect’s pupils may be dilated at one time, and then become constricted, as the effects of one drug diminish while the effects of the other increase.

Conclusion 

V.   Medical concerns related to drug impairment

Some medical emergencies are caused by drug impairment

while other times a medical concern may mimic or be mistaken as drug impairment

       A.   Eye indicators

             1.  If a person has sight in both eyes, but the eyes fail to track 

                  together, there is a possibility that the person is suffering 

                  from an injury or illness affecting the brain.

             2.  Unequal pupil size may also be an indication of brain injury 

                  or serious illness. 

             3.  Narcotic Analgesic use may mimic signs of:

                  a.  Extreme fatigue

                  b.  Head injury

                  c.  Extremely low blood pressure

                  d.  Severe depression

                  e.  Diabetic reaction

                  f.   Inner ear disorders          

       B.  Excited Delirium

            1.   Recognizing Behaviors

             a.   Bizarre, violent, aggressive behavior

b.   Violence toward objects

c.   Attack/break glass (windows and mirrors)

d.   Overheating/excessive sweating or very dry

e.   Public disrobing -partial or full (cooling attempt)

f.    Extreme paranoia

g.   Incoherent shouting (animal noises or loud pressured speech).

h.   Heavy or rapid breathing

2.  Officer Concerns

              a.   Unbelievable strength

              b.   Undistracted by any type of pain - Including broken 

                     bones and damaged limbs. 

              c.   Can easily overpower a lone officer

              d.   Irrational physical behavior

              e.   Fight or flight behavior (Subject perceives attempts to 

                    restrain as threat to his existence. It is a primal 

                    sympathetic nervous system response)

               f.   Hyperactivity

              g.   “Bug Eyes” (They look “nuts”)

             3.   Facts about Excited Delirium 
                   a.   Excited delirium is a medical emergency that presents 
                         itself as a law enforcement problem.

                   b.   Excited delirium containment requires backup     

                         personnel.

                   c.   Victims exhibit superhuman strength and are 


                          impervious to pain

                   d.   Excited delirium is a life-threatening emergency 
              Show Video – Blue “Cops” filming of excited delirium found on         

              you tube

             http://www.youtube.com/watch?v=GdzpoS8pTks&playnext=

             1&list=PLD2B4B0B3D7B17E86&feature=results_video

Typical Incident

911 call to Police about a man standing in the street partially naked and/or acting “bizarre”.  It is obvious to officers that the subject will resist.  A struggle ensues with multiple officers which may involve (O.C., baton, Taser, “swarm technique”).  Physical restraints are applied ( handcuffs/hobbles).  The struggle continues or escalates after restraint. Subject is placed in cruiser for transport to jail.

Apparent resolution period

· Subject becomes calm or slips into unconsciousness (officers believe the subject is faking or has finally calmed down)

· Labored or shallow breathing

· Followed unexpectedly by death

                 _   Even when death occurs in the care of paramedics or at  

                      E.R. resuscitation fails

         4.   Police Response

          a.   Get EMS on the way prior to confrontation if possible 

                (emergency response)

          b.   Avoid confrontation if at all possible

          c.   Attempt to contain/isolate the subject without 

                confrontation

          d.   Attempt verbal de-escalation

               e.   Have as many backup officers as possible. 

               f.   Transportation of the suspect by EMS is always preferred.

          5.   EMS Protocols are vital

               a.   Excited delirium is a medical emergency

               b.   Patients exhibiting signs of excited delirium require 

                     supportive care immediately:
               c.   Sedation with benzodiazepines
               d.   External cooling
               e.   Intravenous fluids
                f.   Maintain on cardiac and respiratory monitor

         6.   Reality

a.   Bizarre/violent behaviors most often will 
require 

       confrontation and restraint

b.   Restraint can make the problem worse

c.   Without restraint this medical emergency can not be 

      treated

d.   Get the fight over quickly (i.e. TASER, swarm)

e.   Pain compliance techniques will not work

 f.   EMS protocols and transport to the hospital.

       B.   Other medical emergencies.

              1.  Diabetic Shock

              2.  Hypoglycemia
VI.   Current Drug Trends 

For purposes of this lesson, we will be discussing several drugs that are commonly abused.  Keep in mind that some drugs have more of a regional impact then others.  Bath Salts have had a severe impact in Bangor and Rockland areas but have not become such a problem in the Portland and Lewiston areas.  

A.  "Bath Salts"  Example: Methylenedioxypyrovalerone  (MDPV)

      There are close to 50 drugs that fall into the "Bath Salts"  

      Category. MDPV is the most popular in the Bangor area.

      There has been an influx of MDPV in Maine in the last year.   

      Bangor and Rockland areas are responding to a large 

      number of bath salt complaints.  Hospitals/EMS workers and  

      jails are also inundated with these subjects.  MDPV is a 

      Synthetic Cathinone marketed as "not for human 

      consumption" so it cannot be banned by the Food and Drug 

        Administration (FDA).  MDPV has similar signs and symptoms 

      as other CNS stimulants such as cocaine, MDMA and 

      amphetamines

   1.   Common names:

            a.    "Bath Salts"

       b.    "Monkey Dust"

       c.    "Toy Cleaner"

       d.    "Plant fertilizer"

                       e.    "Vanilla Sky"

                2.   How the drug is introduced into the body

                      a.   Snorted (cuts inside of nose)


           b.   Swallowed (liquid or eatable).

                      c.   Shooting (dissolves in water)

                      d.   Smoking 

                           *
Smoke off of tin foil

                           * 
Lace cigarettes

                           *    Use of crack pipe 

               3.   Onset and duration:

                      a.  Onset-  20 seconds to 15 minutes 


           b.   Euphoric stage can last 20 minutes to 3 hours.  

                            Impairment will be obvious even after the euphoric 

                            effects are gone.

                      c.   Duration-2-7 hours (effects can last 72 hours to 12 

                            days later)

MDPV has several stages of high starting with a stimulant stage with an euphoric rush.  Subjects may then go through a paranoid delusional - crisis stage  and finally may get to a critical stage of excited delirium.  
                4.   Signs and symptoms
     a.   High energy with no crash at end

     b.   Severe paranoia / hallucinations

     c.   Potential self harm -  Aggression

     d.   Diminished sleep

     e.   Strong drive to use product despite harmful effects

     f.    Involuntary muscle spasms

          g.    Sharp increase in body temperature

     h.    Dry mouth/thirst

     i.    Increased heart rate

     j.    Dilated pupils

    k.    Hallucinations 

              5.   How to indentify the drug
                    a.   White in color

                    b.   Not granular, cakey texture

                    c.   Could take on other colors and consistencies when 

                          mixed with other drugs

                    d.   Has a fishy odor in package

                    e.   When smoked it may smell like bleach

                     f.   Small plastic zip lock bags, sometimes imprinted

  
         g.   Cellophane wrapping


         h.   Large shipping bags in shipping boxes

              6.   Summary: Recent legislation increased penalties for bath salts.  Manufacturers of bath salts are changing the chemical makeup to a legal compound to get around current laws.  The new mixture has already been found 

                     on the streets of Bangor.  Keep in mind that bath salts cause severe paranoia / hallucinations and subjects on bath salts often have involuntary muscle spasms.
American Association of Poison Control Centers reported receiving

304 bath salt related calls in 2010.   For 2011 they received

bath salt 6138 related calls.
Instructor should explain that this video clip does not have the apparent hallucinogens as the previous video.  It does show the exaggerated and uncontrolled movements that bath salt users exhibit.  

B.   Synthetic Cannabinoids
There are over 100 different synthetic cannabinoids.  Generally sold in an oil or powder form.  Regional pockets in Maine are seeing these products.

        1.   Common names:

         a.   "K-2"

         b.   "Spice" 

                  2.   How the drug is introduced into the body

                          a.   Smoked (Inhaled)

                          b.   Mixed with Food or Drink

                  3.   Onset and duration:  

           Onset- less than 5 minutes duration-2-7 hours (after 

                        effects up to 24 hours)
                        4.   Signs and symptoms
        a.   Tremors/seizures



    b.   Elevated blood pressure and heart rate

        c.   Paranoia


    d.   Agitation


    e.   Vomiting 


               f.   Numbness/Tingling Sweating

                 5.   How to indentify the drug

                       a.   Herbal Incense Packaging
                       b.   Cellophane

                       c.   Small screw cap type container

                 6.    Summary: Commonly used by Military, Probationers, 

                        Subjects on Bail, & Prisoners because they would like a 

                        clean urine test. Usually not detected by urine kits, 

                        need to be tested at a lab.  Most are Illegal in 

                        Maine.

         C.  Prescription Drugs   
    With literally hundreds of types of legally prescribed drugs on 

    the market it is difficult to identify each one including signs 

    and symptoms.   Section IV includes both prescription and 

    non-prescription drugs,  their indicators, and which category 

    they belong.    

VII.   Dealing with Suspected Drug Influence or Medical

         Impairment.

           Processing the drug impaired driver.

A.   Maine Laws dealing with drug impaired drivers.

            1.   MRSA Title 29-A 2401-13 defines “under the 

                  influence of   intoxicants” as being under the 

                   influence of alcohol, a drug other than alcohol, a 

                   combination of drugs or a combination of alcohol 

                   and drugs.

  2.   MRSA 29-A 2401-8 defines “OUI” as operating  

        under the influence of intoxicants or with an 

         excessive blood-alcohol level.

                    Recent legislation increased penalties for MDPV.  (Effective        

               9/29/11). Possessing, trafficking, furnishing are all crimes at 

               this time.  Crimes range from class D to class A for 

               aggravated trafficking.

                 3.   Synthetic cannabinoids:  New legislation for synthetic   

                       cannabinoids has classified the drug as a schedule Z  

                       drug, making possession a class E crime.

                4.   Huffing:  Possession of inhalants is a civil violation in 

                      the state of Maine (MRSA 22-2383-C).  It is a 

                      violation to possess any gas, hazardous inhalant, 

                      substance containing a volatile chemical containing a 

                      chemical material capable of releasing toxic vapors 

                      with the intent to inhale it.  

                   Proof that a person intentionally or knowingly inhaled,  

                   ingested, applied or used a substance in a manner 

                   contrary to the directions for use, cautions or 

                   warnings on a label of a container of the substance 

                   gives rise to a presumption that the person violated 

                   this section.

      B.   Processing stage.

     1.   If a person is suspected of operating under the 

           influence of alcohol or drugs or a combination of 

           both, and there is sufficient probable cause to 

           require the taking of a breath test, an Intoxilyzer 

           breath test should be administered.

2.   If the impaired person tests .08 or above, there is no 

      reason to contact a DRE as any additional drugs 

      responsible for impairment in the persons system are 

      not an aggravating factor in the OUI.

3.   If the impaired person tests lower than .08, and in 

      your opinion the test results do not accurately reflect 

      the level of impairment, or the subject admits or 

      shows signs of drug impairment based on the above 

      training, a DRE should be contacted to conduct an 

      evaluation.    

 VIII.  Contacting a Drug Recognition Expert for evaluation.
A.   An Intoxilyzer test should be administered and show levels of 

       impairment less than .08 and not consistent with the persons 

       exhibited signs of impairment.

B.   Be prepared to articulate your reasons for the services of a 

     DRE before making the request. 

C.   You will not always be able to secure the services of a DRE.  

       If you secure a blood or urine sample from a person 

       suspected of operating under the influence of drugs, without 

       contacting a DRE, your agency will be responsible for the 

       cost of the test and the ability to get the evidence in at trail 

       will be diminished. 

D.  The DRE will not take over your case. The DRE’s role is to 

       strengthen your case by conducting a drug evaluation.  Be 

       prepared to assist the DRE with the evaluation process 

       including forwarding to the DRE a complete and articulate 

       report of the reasons for the stop and the reasons you 

       suspect the person was drug impaired. 

E.   You will be provided with a list of active Drug Recognition 

     Experts within the state of Maine.  It will be your 

     responsibility to determine which DRE’s are available to 

     assist you within your region.

         F.   When processing a drug impaired driver the arresting officer 

                Is responsible for completing, notarizing and submitting the 

                appropriate forms to the Secretary of State.  The DRE will 

                complete their drug evaluation, have it notarized and return 

                it to the arresting officer to be submitted.  A copy of the lab 

                results will be forwarded to the Secretary of State. If the 

                results are positive and match the DRE opinion, the 

                Secretary of State will begin the suspension process  

G.  Training / Awareness

              1.    Law Enforcement Officer

  a.   In order to be able to better identify, investigate and 

        receive successful prosecutions of impaired drivers, it 

        is encouraged that all full time officers attend and 

        receive course completion in the NHTSA 24 hour 

        SFST training program.  Part time officers should 

        receive training in OUI enforcement procedures, 

        although they are not eligible for course completion in 

        the SFST program at this time.  

          b.   Full time law enforcement officers who have a high 

                interest in the area of impaired driving enforcement 

                are encouraged to attend the Advanced Roadside 

                Impaired Driver Enforcement (ARIDE) and then apply               

                for entrance in the Drug Recognition Expert  program. 

       2.    General Public 

                     In addition to training officers in the above skills, the public needs to have a basic understanding of impaired driving enforcement procedures.   This acts as both a deterrent to potential impaired drivers, and allows the general public to know that law enforcement is concerned and attempting to create solutions to the problem.  This can be accomplished through public service announcements, news stories of successes, 

                      and by working directly with community support groups to spread the word that driving impaired will not be accepted. 

                      Closing:

Although this course is not designed to qualify you as a DRE, it is intended to make you more knowledgeable when encountering suspects impaired by substances other than alcohol.


	Show Video or DVD

“Roll Call – Utilizing the DRE”

Ask students:  “What is responsible for most DWI violations in America?”

Solicit student’s questions concerning these objectives
Two-day Pre-School followed by Seven-day classroom training.

Objective  1.1.1

Working definition is derived from California Vehicle Code, Section 312; 1985.

Ask students; what are some common chemical substances that doctors don’t usually consider drugs, but that definitely impair driving ability?

Objective  1.1.2

Point out that “Analgesic” means “pain killer”.

Point out:   that some medical texts may use different numbers of                    drug categories, with different names for the various categories.
Solicit students’ questions concerning drug categories.

Objective  1.1.3

Ask students: what is one of the most reliable signs of alcohol influence that can be observed in the eyes?

NOTE:  Resting Nystagmus may also be a medical problem.

Although this observation is an important medical assessment, it is NOT an HGN administrative procedure step.

Select a student to serve as a demonstration subject

Position a stimulus in front of that student’s eyes, and check for lack of smooth pursuit across both of the student’s eyes.

Point out that this can occur because the suspect is blind (or nearly blind) in one eye.  This can be checked by having the suspect cover one eye, and instructing the suspect to reach out and touch the tip of the stimulus.

Point out that “unequal tracking” is a condition that should prompt the officer to request a medical examination of the suspect.

Point out that this “jerking” is horizontal gaze nystagmus.

Point out that it is sufficient to look at a suspect’s pupils and estimate whether they look noticeably small, about normal, or noticeably large.

Point out that the types of drugs that usually cause nystagmus usually don’t affect pupil size.

Major exception:  Methaqualone (a CNS Depressant) will cause pupils to dilate.

Ask students:  “What are the three clues of HGN?

Write “Reading Nystagmus” on chalkboard or flip-chart.

Point out that vertical nystagmus was not examined in the research that led to the validation of the Standardized Field Sobriety Test battery, horizontal gaze nystagmus, walk and turn and one leg stand.

Select a student or another instructor to serve as a subject and demonstrate the vertical nystagmus test.

Point out that vertical nystagmus usually develops after high doses of alcohol, other depressants or inhalants.

Solicit student’s questions concerning nystagmus.

Solicit student’s questions concerning indicators of CNS Depressant influence.

Illegal and illicit production

Solicit students’ questions concerning indicators of CNS Stimulant influence.

The word “Hallucinogen” means something that may cause hallucinations.

Example:  the user may “see” a flash of color whenever the phone rings

Example:  the user may “smell” a particular fragrance when they look at something red.
Point out that the indicators of hallucinogen influence are very similar to the indicators of CNS Stimulant Influence.

Solicit student’s questions concerning indicators of hallucinogen influence.

Point out that PCP is a very powerful anesthetic, or pain-killer

Solicit students’ questions concerning indicators of PCP influence.

Point out that “analgesic” means “pain killer”.

Point out that this characteristic implies that narcotic analgesics are physically addicting.

Clarification:  “On the nod” is a sedated condition.  The subject is in a semi-conscious type of sleep.

Solicit student’s questions concerning indicators of Narcotic Analgesic influence.

Solicit students’ questions concerning inhalants.

Solicit students’ questions concerning Cannabis.

Point out that the prefix “poly” derives from the Greek word for ”many”.

Point out that 81 of the 173 suspects (47%) in the Los Angeles Field Study had alcohol in combination with one or more drugs.

Write the common combinations on the chalkboard or flip-chart

Remind students that many PCP users prefer to ingest that drug by smoking, and a favorite method is to sprinkle PCP on marijuana.

Null Effect:  The combination of no action plus no action equals no action

Overlapping Effect:  Action plus no action equals action

Additive Effect:  Action plus the same action reinforces the action.

Antagonistic Effect:   Action versus opposite action can’t predict the outcome.

Objective  1.1.4

Instructor Note:  Ask students to identify any medical concerns related to drug abuse.

Give Examples of interactions that instructor has had

Inquire if members of class are aware of their agency policy related to this

Objective 1.1.5

Ask: have students come in contact with bath salts yet?

Objective 1.1.6

Objective 1.1.7




                  Answer questions based on the material presented in this class

1.   The term “drug” in the context of impaired driving, means any 

      substances which, when taken into the human body, can impair the 

      ability of the person to operate a vehicle safely.

        2.   T / F   There are 5 major categories of drugs related to drug impaired  

                         driving .

        3.   T / F   The suspects eyes are a good indicator of drug impairment.

        4.   LSD and Peyote fall into the Hallucinogen drug category.

        5.   Morphine and heroin fall into the Narcotic Analgesic drug category. 

        6.   T / F   Excited Delirium is considered a medical emergency?

        7.   T / F   Bath Salts are a synthetic drug

  8.   If an impaired driver tests .12 BrAC, and drug use is also suspected, the 

        officer should:

        a.   Contact a DRE to establish additional evidence.

        b.   Collect a urine sample to submit to the lab.

        c.   Process the driver for alcohol impairment only

        d.   Contact a DRE for a second opinion.

             9.   T / F  The DRE will take over your OUI case and submit the proper reports 

                   to the Secretary of State and prosecutor.   

National Highway Traffic Safety Administration. “Introduction to Drugged Driving” HS 178A R9/04

Washing State Police “Roll Call – Utilizing the Drug Recognition Expert”, DVD 2004

Maine Motor Vehicle Statutes (Title 29-A), 2011-2012 edition, John N. Ferdico, 2011

Subject Matter Experts:

Finnegan, Edwin D., Rockland Police Department, 21 years experience, Senior Impaired Driving Instructor.

Horning, Rachel A., Kittery Police Department, 5 years experience, Impaired Driving Instructor.

Libby, Robert A., South Portland Police Department, 23 years experience, Senior Impaired Driving Instructor.

Reagan, Thomas J., Bangor Police Department, 26 years experience, Senior Impaired Driving Instructor.










